2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # P03000081316

1. Entity Name

THE WILSON FRANCHISE CORPORATION

Secretary of State

01-13-2004 90025 027 ***150.00

Principat Place of Business

10750 APPALOGSA DRIVE
JACKSONVILLE, FL 32257

Mailing Address

10750 APPALOOSA DRIVE
JACKSONVILLE, FL 32257

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apl. #, etc.

01102004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
9.3 7 ? 7 1 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Curront Registered Agent 7. Name end Address of New Registerod Agent
Name

g o - S - o~

WILSON, MARGARET  ~ "~

10750 APPALOOSA DRIVE

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

JACKSONVILLE, FL 32257

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar W|th and accepl

Signature, typed of printed name of registered agent and title  applicable.

{NOTE: Registered Agam signaiurg requirad when reinslaling)

DATE

FILE NOWI! FEE IS $150.00

After May 4, 2004 Fee will be $550.00 Trust Fund Corribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete TmE { e fdChnge [ Addition
V150 wolree #.

NAME WILSON, WATER A HAME Wilson ! +

STREET ADDRESS | 10750 APPALOOSA DRIVE smeeranoress | 1O 150 HP (& sdoosad

emvst-ze | JACKSONVILLE, FL 32257 omy-Sr-zp Jox FL 3.9. 257

THLE [ pelete TITLE Jchange [ Additicn

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP Ty-sT-2

mE O petete TILE [ Change [ Addition

NAME NAME ’

STREET ADRESS STREET ADDRESS

Liry-§1-2P CiTy-sT-2P

TLE - O Delete TmE [Cchange (1 Addition

MAME NAME

STREET ADDRESS STREET AGDRESS

Ciry-ST-2I° CITY-ST-2IP

TMLE 1 Detete TILE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-sT-2p

TITLE [ oelete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§7-2F TY-§T-2F

12. | hereby certi

changed, or on an attachment with an address, with all other like ernpowered

SIGNATURE: = 1 Y& onet Wddn—

that the information supplied with this filing:does not quatify for the exempticn 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuste this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

('13{0‘-{ Qo ALE|T3P

SIG Tl.hE AND }'VPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




