2005 FOR PROFIT CORPORATION

‘ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P03000095502

1. Entity Name
THE PARLCUR ON WILSON, INC.

ecretary of State

04-08-2005 90079 035 ***150.00

Malling Addrass

1635 CARDLINE COURT
BARTOW, FL 33830

Principal Flace of Business

1635 CARCGLINE COURT
BARTOW, FL 33830

50035107

2. Principal Place of Business 3. Malling Address

1478 N. Wilson Avenue

1478 N. Wilson Avenue

TR B

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

WILSCON, DONALD H JR.

03162005 - Chg-P CR2E034 {10v03)
City & State City & State 4. FEI Number Appliad For
{Bartow, FI, 33830 Bartow, FL 3830 83-0368989 Not Applicable
33‘33 0 . - _%;g;iy 33% 30— %EnAW .. —."| B Cerificate of Status Desired . . 0 gi':;‘;qlﬁf:;uo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

245 SOUTH CENTRAL AVENUE
BARTOW, FL 33830

Streat Address {P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
1he abligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sigmaturn, typad or prirtsd e of teg: ageest and title il applicabh (NOTE: Raglziered Agent signature requirad when reinstatng) DATE
FILE NOWIll FEE IS $150.00 8, Election Campafgn ljnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conrtribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME s} O elgte THLE D (X change 3 Addition
NAME GREEAR, EVELYN J NAME Greear, Evelyn J. ’
STREET ADURESS | 1635 CAROLINE COURT STRETADDRESS (71 () §, Oak Avenue
CIFY-§T-2P BARTOW, FL 33830 CATY-ST- 717 T 13010
T ] Delete me A Ol change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-S§F-2P
TImE 3 Delets TE I changs [ Addition
NAME © ~—— - - - I NamE N s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TME [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-53- 2P CIY-5T-2P
e [ belete £ ClcChenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CHY-ST-2P
TmE [T Deters TITLE , Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-si-2P CITY-5F-2P

of the corpotation o the receiver or trustee empowered to exacuta this report as requirel
changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not quality 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 end accurate and that my signature shall have the same Jegal effect as if mads undsr path; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 if

(o372 -
‘-/%-nc.ﬁ‘ v 533 e03)

CR DIRECTOR

Carytima Phons #

SIONATUREARD fn-eﬁ ‘Tlm:\nms oF

D)




