_ A FILED
005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # P03000084113
1. Entity Name 04-26-2005 90159 005 ***150.00
KURTIS R. WILSON, INC
Principal Place ot Business Mailing Address
3544 AVALON COVE DR E 3544 AVALON COVE DR E
JACKSONVILLE, FiL 32224 JACKSONVILLE, FL 32224
T e LT
Suite, Apt. #. etc. ) Suite, Apt. #, etc. 02242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Mumbar Applied For
01-0792784 Not Applicable
Zp Courtry Zip Country 5. Certiticate of Status Desired 4d ?g'gesqa:’:;m”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
WILSON, KURTIS R
3544 AVALON COVEDRE - - Strest Address (P.C. Box Number is Mot Accaptable)
JACKSONVILLE, FL 32224 .

City FL Zip Code

8. The above named enﬁr_y',submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiura. typed o printed siame of regisered agent and lite it apokcable, {NOTE; Registerad Agent sgnaturs 1equiied when ralnstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribytion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O3 Detete e [ Ghange [ Acdition
NAME WILSON, KURTISR NAME
STREET ADDRESS | 3544 AVALON COVE DR E STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE, FL 32224 QY -S1-21P
TILE [ Detete 113 (" change  E] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T-ZiP CITY -ST-2IF
MLE [ pslete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-ap City-ST-2IP
TILE [ velete T [0 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CiTY-§1-21P Iy -sI-2Ip
TALE O oelste TIE [T change  [] Acgition
HAME HAME A
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ pelete TITE O change ] Accittion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-5I-¢IP CilY-ST- 2P

12. | hereby certify that tha information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an aftachmant with an address, with all other like empowered.

SIGNATURE: __ 22218 Fatle A by 257 vt

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Dawe Daytrne Phone #




