2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P02000082415 A Secretary of State

1. Entity Name
WILSON FERRIE, P.A 03-26-2004 90039 037 ***150.00

Principa! Piace of Business Mailing Address
120 E PINE ST P.O. BOX 93044 Jauus -~
#2 LAKELAND FL 33804 :

LAKELAND FL 33801

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0635617 Not Applicable
Zi i i
Ip Country 2 Couniry 5. Certificate of Siatus Desired O $8‘75 ﬁ_\ddl!lonal
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON-FERRIE, MELISSA A .
327 LOUIS EDWARD COURT Street Address (P.O. Box Number is Not Acceptahble)
LAKELAND FL 33809
City FL Zip Code

B. The above named entity submits
the obligations of register

ment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept

< Y, No Wwnae

S<§nalurefﬁped or nl!ﬂledﬁame of registerac agent and tae | appiicabld (NOTE: Reqjlereu Agent signature requied when reinstating) A DATE

SIGNATURE

FILE-NOW!I. FEE:I5.$150:00 .. . e
Aor ey 1, 2004 Foo i be 855000 e et $5.00 uoe

“Make Check Payable to Florida Department of State * '

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D 7] Delste TImLE [ Change  [3 Addifion
NAME WILSON-FERRIE, MELISSA A ] NAME

STREET ADDRESS | 327 LQUIS EDWARD COURT STREET ADDRESS

CITY-ST-21P LAKELAND FL 33809 CITY-ST-2P

TimLE {1 pelete TILE [ Change [ Addition
NAME NAME

STAFET ADCRESS STREET ADDRESS

CITY-ST-7IP CIY-S1-2IP

THLE O petete THLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES:

CITY-ST-2IP CITY-$1-707

THLE T Delete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-7iP

FLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2/P

TLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort ig true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

cf the carporation or the receiver or trustgeemptivered to-exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an gfighesd, With al % empowered.
, 4
) SIGNATURE #MD TYFPED @B'P Daffme Phane 4




