FILED
. 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000025986 04-29-2005 90226 008 ***150.00
1. Entity Name
WILSONWAY, INC.
Principal Place of Business Mailing Address 1 q U u 81 4 3
2250 SE 14TH ST. 2250 SE 14TH ST.
OCALA, FL 34471 OCALA, FL 3447
ite, Apt. #, etc. Suite, Apt. #, elc.
Sute, Apt. 4. etc utie, Apt. #, el 04252005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
59-3722346 Not Applicable
Zi Count Zjj Countr . i i
» i P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name k
STERMER, ROBERT A enneth T Wikson
8585 SW HWY. 200, SUITE 9 Slre_et Address (P.O. Box Mumbar is Not Acceplable)
OCALA, FL 34481 ™
250 5t M= ST
Cit in G
FOcALA FL [ 4541
8. The above named enm subrmits this staternent for thg purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Signilura, ! ed or prited mﬁregasleﬂ:d agent and iitle ! applicable. (NOTE: R Agent sig rofjuid whe roi g} DATE
FILE NOWIII FEE IS $150.00 8. Election Carnpaigl_;n F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fune Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIMLE D [ Delete FITLE [ Change ] Addilion
NAME WILSON, KENNETH J HAME
STREET ADDRESS | 2250 SE 14TH ST. STREET ADDRESS
Cny-Sr-ae QCALA, FL 34471 Ciy-S1-4p
TILE [ Delete TIMLE [JChenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O petete TIRE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-51-2P CITY-31-2P
TTLE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cuy-s1-2°7 CY-S3-7IP
TLE 1 Dalete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete Tne [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the informalion
indicated on this raport or supplemental report is true an accurate and thal 1y signature shall have the same legal effect ‘as it made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execule this r s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 i
changed, or on an at wilkefin addre#s, Jith allother like efipowepbd. /
ler
SIGNATURE: fa, 26/5 S5X°C20 22949
HRFURE ANC TYPED o D NAME GF SIGNING OFFICER OR DIRECTOR Daylire Phicee #

//



