2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121470 Jan 30, 2004 08:00 AM
1. Eriity Name "~ Secretary of State
WALTER C. WILSQN, Ill, P.A.
Principal Place of Business Mailing Address
11061 CORSIA TRIESTE WAY 203 11081 CORSIA TRIESTE WAY
BONITA SPRINGS FL 34185 BONITA SFRINGS FL 34135
Suite, Apt. #, efc. Suite, Apt. &, ale ' MOORE CR2E034 (11/03) -
City & State City & State 4. FEI Number Applied For
) 80-0023896 Not Applicable
e Counry 2ip Couniry 5. Cerbhcate of Status Desired (] $8'75 Mdiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\.‘I’uénz' %%%’R\gé% wEY”)é_AST, #9 Streat Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Z<pCodé B _

8. The above named entity subrrils this statemnent for the purpose of changing its registered office or registered agen, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _
Signature typed or prinigd namé ¢ registered agont ang lite J apphicable, {NUTE. Fegistered Ager| signatura reguirad when renstatng) DATE
FILE NOW".li' FEE IS $150.00 - . )
X MR 9. Election C aign Fi
After May 1, 2004 Fee will be $550.00 Electon Campaign Financing o $5.00 may B
Make Check Payable to Florida Depariment of State © '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e [} O Delete TME [ Change [ Additon
NAME WILSON, WALTER C Iii NAME LR 7d
STREETADDRESS (11061 CORSIA TRIESTE WAY 203 STREET ADDRESS iy S
R P e -5 15 ’
CITY -S7- 2P NAPLES FL 34108 ’ CiTY-ST- 2P HL4 3 S5 QUSG 43 150,30
THLE [ Delete TITLE i Change [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-ZIP CITY-S1- 2P
ILE 3 pelete TILE [ Change £ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY -ST- 2P
TITLE 5 pelele TiTLE [l Change £ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2P
TITtE 3 pelete TITLE (I Criange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 21 CITY-ST-21P
THLE [1 neiegte THLE [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY- 5129 CITY-ST-2P

12. I hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, } further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachifent with an agideess, with all other Like empbwered,
SIGNATURE: "~ o _,/2 7/0‘/ 217-€217-0yiC

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Daytime Phone #




