2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P03000115461

1. Entily Name
RANDY WILSON ENTERPRISE, INC. -
w

-

Secretary of State

Principat Place of Busthess ‘-T

11717 MORGAN ROAD
PORT CRANGE, FL 32127  US

Mailing Address

1117 MORGAN ROAD
PORT QRANGE, FL 32127

DO NOT WRITE IN THIS SPACE

RSN AR A

03142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0308906 Not Applicable

0 $8.75 additional

5. Certificate of Status Dasired Fee Required

8. Name and Address of Curront Hegistered Agent

WILSON, RANDY L
1117 MORGAN ROAD
PORT ORANGE, FL 32127

= g Pas T LT e -

~ DO NOT WRITE
iIN THIS SPACE

8. Tne abiovs named entity Submits this statement for Ing purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature. lyped or printed namea of registered agent and titke If appiicabic TOTE. Registered Agen! signature requirod when refastalindy DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgr Financing $5.00 may Be
After May 1, 2005 Foa will be $550.00 Trust Fund Centribution. Added to Fess
10, T OFFICEAS AND DIRECTORS ] TR
me P ’ . )
HAME WILSON, RANDY L

STREET ADDRESS | 1117 MORGAN ROAD ) -

cry-s-2> | PORT ORANGE, FL 32127 . ) LOEOD0=4 2505
e VP ] . o e o QR/28/05-80058-018 150,08
NAME WILSON, RANDY L

STREET A00RESS | 1117 MORGAN ROAD

CITY-8T-21P PORT ORANGE, FL 32127
TITLE ) T
NAME WILSON, RANDY L

STREET ADDRESS | 1117 MORGAN RCAD

CiTy-ST-2P PORT ORANGE, FL 32127
e T T o :
RAME WILSON, RANDY L

STREET ADDRESS | 1117 MORGAN ROAD

Ciyy-ST-2iP PORT ORANGE, FL 32127
e o o
NAME WILSON, RANDY L -

STREET ADDRESS | 1117 MORGAN ROAD
CirY-ST-Zie PORT ORANGE, FLL 32127

me o -
RAME

STREET ADDRESS
CITy -ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information s‘Lippl‘{eF with this fiing does not qualify Tor the exempfion stated in Section 148.67(3)(7), Florida Statutes. 1 further certify that the information
indicated cn this repart or supplementa! report is true and accurate and that my signature shall have the same Jegal effect as § made under cath; that [ am an officer or director
of the corparation or the recelver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slack 10 or Block 11 if

changed, or on an atlagchment with an address, with a)l other like empowered.

-

e~y - A5

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF STENING OFFICER O% DIRECTOR

314)5

Daytime Phone #f




