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

ANNUAL REPORT ecretary of State
DOCUMENT # P01000065749 04-29-2005 90279 050 ***150.00

1. Entity Nama
WILSON TECHNCLOGIES, INC.

Principat Place of Business Mailing Address .
2035 FOREST CLUB DRIVE 2035 FOREST CLUB DRIVE 1300701
ORLANDO, FL 32804 ORLANBO, FL. 32804

e e INIRNRER

Suite, Apt. #, etc.

Sw e D %ﬁfpi:'jtc*b 01172005  Chg-P CR2ED34 (10/08)

City‘& Siate ity & State 4. FEI Number Applied For
Winter Tork FL inder vk . FL 59-3726802 Not Appicabia
3-‘51 29 Country gb-, gq Country §. Certificate of Status Desired [ ?g'zxdr:dm""'
6. Name and Address of Current Reglstered Agenmt 7. Name and Address of New Reglstered Agemt
- e - - - — - - _-— - Name-— - - - -~ — - - p———
WILSON, SARA S
2035 FOREST CLUB DRIVE Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or priniad name of registerad Agan and idie f Applicable. {NOTE: Ragystérod Agent Bgnature roquired when raingtatng) DATE
FILE NOWII FEE IS $150.00 8. Eloction Campaign Financing 0 $5.00 May Bo
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Agded fo Feas
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE oP [ petete TinE ClChange [ Addition
NAME WILSCN, SARA S NAME
STREET ADORESS | 2035 FOREST CLUB DRIVE STREET ADORESS
£ITY-57-2IP CRLANDO, FL 32804 CITY.5T-2P
e Dv [ pelete THLE [Jchange ] Addition
MAME WILSON, JAMES D NAME
STREET ADDRESS | 2035 FOREST CLUB DRIVE STREET ADDAESS
CITY-ST-29 ORLANDO, FL 32804 CiTY-S1-2P
TME 1 Detete TMLE [OChange ] Addition
NAME _ - - . _ = —_ ———-R--NAME— - - —- - —_ - s -t T T T T
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-21P
TIE {1 telete me [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 orY-sr-2P
TLE [ beteta TIFLE Cichenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-§T-2P
TLE [ Delete TIeE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-S1-2P CITY-§T-27P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(310), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is bue and accurate and that my signature shall have the same legal effact as if made under oeth; that | am &n officer or director
of the corporation or the feceivar of trustes empowezed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 of Block 11 if
thanged, of on an attachment with an address, with all ather like empowered.

~

SIGNATURE: U~ f/j/ﬁ{é/ o5

AND TYPED OR PRINTED NAME OF SIGNING OFWJER OR DIRECTOR Daytrma Phone #

| 4



