" .

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P02000053299

1. Entity Name

A WILSON DEVELOPMENT CO.

Secretary of State

(03-21-2005 90116 017 ***150.00

Principal Place of Business

50158 HCHDAAVESTE 103
LAEAD A 33813

Mailing Address

5015S ACHDAAESIE103
LAELAND A 33813

90023284

2. Principal Place of Business 3. Mailing Address

00 A

Suite, Apt. #, etc.

| Suite, Apt. . etc. | 01142005  Chg-P CR2E034 (10/03)
30 : 20
City & State City & State 4. FEI Number Applied For
30-0073180 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aqdiional
Fee Required
6. Name and Addressa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILSON, ALVIN W

5015 S FLORIDA AVE STE 103
LAKELAND, FL 33813

Street Address (P.0O. Box Number is Not Acceptable)}

City

FL Zip Code

8. The above named antity submits this staterment for the purpose of changing it
the obllgatlons of registered agent.

SIGNATURE ﬂ Wi U() uj ! {‘)W\ J 7. ‘p_D

istered office or reglstered agent,

in the State of Florida. | am familiar with, and accept

/S, 0y

Signature, :ypedapmmnmneulrwmaqmlmmuappmb

{NOTE: Regisiaraa Agant signmure requirec whan reinstating)

J 7

9. Election Campaign Financing

FILE N 1 N
LE NOWIL! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

r

$5.00 may Be
Added to Fees

0., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLES PD O Delete TITLE O change [ Aadition
NAME WILSON, ALVIN W JR NAME

STREET ADDRESS | 5015 S FLORIDA AVE STE 193~ 36 | STREET ADORESS

orY-sT-2P | LAKELAND, FL 33813 CITY-ST-2P

TIME [ O Delete TMe O Change [ Addition
NAME Ceelin P Wisen NAME

sweetanoress | S0 15 Q, FLOUbA AvE . STC 3of STREET ADDRESS

CITY-ST-2P LAKECAND, FL %3¢[3 CITY-5T-2P

TRE - br_ . - -(=3 Detete THLE - Clctange 3 Addition
NAME Q.v\m.. A. U‘)‘\"_W‘ NAME

seEr ooress | sp 1§ S, Flonada Aelc Su 30] STAEET ADDRESS

Ciry-s1-2P LARKEAAD, E B3FLD CITY-5T-2P

TIMLE O pelete - TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE (7 Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eity-st-2p CITY-ST-2P

TITLE O Defete TIME OcChange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-57-2P

12. | hareby certify that the information supplied witn this filin

/l/lr\/ w. 7§m N/

SIGNATURE:

does not qualify for the exemption stated in Section 119.07 3)(1) Flonda Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal ¢

of the corporation or the receiver or trustee empowered to execute this repor as required, hapter 607 Florida Stat
changed, or on an anachrr/?t with an address ith all other like empowered

a3 if made under oath:; that | am an officer or director
lhal my ngme appears in Block 10 or Block 11 i

§63 - (4L LIOL

SIGNATURE AND TYPED OR PRINTED NAME OF NGNINO OFFICER OR DIRECTOR

(7= f/w/or G e




