2005 FOR PROFIT CORPORATION FI El’)f/

__ ANNUAL REPORT Feb 09
DOCUMENT # P02000094263 e .
Secé;é%;’ry of State

1. Entity Namg
TOM WILSON, INC.

Principat Place of Business o " Maifing Address
3610 URBAND LANE P.0, BOX 977
LAKELAND, Fi. 33813 EATON PARK, FL 33840

NG A G

01152005 No Chg-P GCRZEC34 (10/03)

08:00 AM

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applled For

38-3558848 Not Applicable
. : $8.75 additional
5. Certificate of Staws Desired (| Feo Roquired
— T laaikdlnEaed L T 5 B T R T e e

8. Name and Address of Current flegisterad Agent

WILSON, TOM : DO—N(; WRIT

3610 URBAND LANE

LAKELAND, FL 33813 IN THIS SPACE

8. The above nemed entity submits this satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and aceept
the obligations of registered agent. .

SBIGNATURE
S

gnaiure, typad te ented nanms of registered ageet and tle i appicabie, (NOTE: Registered Agent signaiure raquired when relnstating) N DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 6o
After May 1, 2005 Fee will be $550.00 Trust Funa Contriputian, [ Addod to Faes
0. j 7 OP-H‘C?RL?!’MD D!B‘EC‘D’.}HS ___ T N 2 T s T C AN NN 0 v
e PST T ' ———
RAME WILSON, TOM E
STRETAC0RESS | 3610 URBAND LANE N ,
GTY-ST-2° | LAKELAND, FL 33813 N 839390232&’53 .
= S e 02/09/5-E00EE D1 150,00
RAME
STREET AIORESS
CITY-ST-2P
. = = — il Tt - —_—— -
NAME

o DO NOT WRITE

- ’ | — _INTHIS SPACE

HAME.
STREET ADBRESS
CITY-51-.2P

.nTLE - - . = — —— = e = — = = T e
HAME

STAEET ADDRESS
GITY-57-2°

TME

RAME

STREET ADDAESS
CITY-ST-2P

12. 1 hercby ceni{z that the information supﬁ‘iﬁe?a with this fifing dios not quallfy for the exemption stated In Section 119vo7$3}m. Floriga Statutes. 1 further certily that the information
indicat2d on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oathy, that 1 am an officer or directar
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

13

changed., or an an aifachmen’ ithanaddress.mmal!utherrli_lieempmere. ) '5'63"
SIGNATURE: \:jéz& E 10 Soan Towt £ aJiLsod) _%/94/ & e p— ) LA

SGNATURE ARD TYPED GR PRINTED NAME OF BIGWING OFFICER OR DIRECTOR o Daytme Phone ¥

.



