FILED

2005 FOR PROFIT CORPORATION - Mar 09, 2005 08:00 AM

. ANNUAL REPORT

DOCUMENT # P01000710284

1. Entity Nama .
WADE WILSON, C.P.A., P.A,

" Secretary of State

Principal Place of Business Mailing Address

1601 W. GARDEN ST, = © 7 1607 W. GARDEN ST.
PENSACOLA, FL 32501 -~ PENSACOLA, FL 32501

DGR R e

03032005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied For

50-3751261 Not Applicakle

O  $8-75 Additional
Fee Required

5, Cartificate of Status Desired

6. Nam-cll ;;;A‘&drgssjf Gurrent Registered Agent o __

T B, CAPDEN ST. | DO NOT WRITE
PENSACQOLA, FL 32501 lN TH!S SPACE

8. The above named entity sUbmits this statement for the purpose of changing fts registered office or regTsiéred agent, or both, in the State of Florlda. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE

Signature, Noednror?nledna-maclraémar;d;nanra;d l‘ltl;ifaanii‘r,;ble. (HOTE Fleg‘i:etered Aé;nlsrqé*murureauire;i;nemeinszating] , - ) DATE
FILE NOWI! FE 150, 9. Elsction Campaign Financing $5.00 May Be
Aftor M‘yh!'? 2005 F.E.l‘iis" Eg 35?50.00 Trust Fund Contribution, [0 Addedto Fees

10. T CFFICERS AND DRECTORS. 1 X . T T
e PSTD -
NAME WILSON, WADE
STREETADDRESS | 1601 W. GARDEN ST. ) ) 7
orv-$1-7F | PENSACOLA, FL 32501 - o :
— e e UNNANNREETES
e 03/03/05-80027-025 150,00
STREET ADDRESS
Y- ST- 2P ) _ *
TITLE
NAME i

o s o DO NOT WRITE

e | o IN THIS SPACE

NAME
STREET ABDRESS
GiTY-ST-2IP o | 4

TE

NAME

STREET ADBRESS
CITY-ST-2P

TIne

NAME
STREET ADDRESS
CiTY-ST-2P

12. | heraby certity that the information supplied with this filing doas not qualify for the exemprtion stated in Section 1 19.07%3]0]. ﬁcrida Statutes. | Turther certify that the Information
indicaied on this repon or supplemental raport 1s true and accurate and thal iy signature shall have tha same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustes smpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears In Block 10 or Block 11 if

changed, ¢r on an attachment an address, with all o ike empowered,
SIGNATURE: \adson (g561135- 1122

SIGNATURE AND TYPED

INTED NAME OF SIGNING OmCER_OR DIREGTOR




