2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000106147

1. Entity Name

JON A. WILDER, INC.

Principal Place of Business Mailing Address

619 JOHN ANDERSON HIGHWAY
FLAGLER BEACH, FL 32136

619 I0HN ANDERSON HIGHWAY
FLAGLER BEACH, FL 32136

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 08, 2004 8:00 am
Secretary of State

(07-08-2004 90094 016 ***158.75

54060385

1O A

07052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
O LIS 577 Not Applicable
Zip Country Zip CGountry " . ss 75 Additional
5. Certificate of Status Desired Iﬂ/ Pee Ratuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
i Name

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

g

City

FL [

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

the obligations of registared agent.

SIGNATURE

ﬁgmm.mwwmmmemwwmﬁw,

(NOTE: Registered Agent signature requied when reinstating)

FILE NOWIIl FEE IS $150.00
I:Iue by SGptomber 8, 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. In accordance with s. 607.193(2)(b), F.S., the
corpaoration did not receive the prior nofice.

10. ) - 4

OFFICERS AND DIRECTORS 11. > ADDFT|0NS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D " 7O Delete TME a f’/ D Clchnge  [CrAadition
NAME WILDER, JON A NAME
STREET AODRESS | 619 JOHN ANDERSON HIGHWAY STREET ADDRESS
CITY-ST-2P FLAGLER BEACH, FL. 32136 GITY-ST-2¢
TME 1 etete TME %0; AF - Clchange  E2Adsition
NAME NAME /(//
STREET ADDRESS STREET ADDAESS ¢/¢ CEW W
CITY-ST-2P CITY-ST-2P /‘5
e ] Gelete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-51-2P
TIE C ~ I Délete T [J-Change~ [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TALE [ Detete TMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME . . {1 Delete TME [ Change [ Addition
NAME votaTee . NAME
STREETADDRESS [ 1% *3ei) or | STREET ADDRESS
GITY-ST-2P . CITY-5T-2P

12. | hereby gertify that the |nfDr'mat|0n supplled with this filin 3 does not quality for the exemplion stated in Saction 118.07(3)(7), Florida Statutes. ! further certify that the information

indicated on this report of supplemental report is frue an
of the corporation or
changed or on ar‘!

SIGNATURE:

‘.

A. W:bDEA

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
receiver or trustee empowered to execute this report as required by Chapter 507, Florida S:atutes and that my name appears in Block 10 or Block 11 if
th nt'w:th an address with all other like empowaered.

NTED NAME OF SIGNING OFFICER OR DIRECTOR ) -




