2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am
Secretary of State

DOCUMENT # P03000135747

1. Entity Name

JODY WILSON CONSTRUCTION, INC.

01-13-2005 90005 012 ***150.00

Principal Place of Business

PO BOX 1377
SILVER SPRINGS, FL 34489

Mailing Address

PO BOX 1377
SILVER SPRINGS, FL 34489

‘ 50002215

2. Principal Place of Business

3. Mailing Addrass,

RN AT

Sule. Apt. #, etc. Suite. ApL. #, etc. 01102005  Chg-P CR2E034 (10/03)

City & Stale Cily & State 4. FEN Number Applied For
76-0746650 Not Applicable

Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

. 6. Name and Address of Currant Regiastered Agent - [

. __.7._Name and Address of New Reglstered Agent

WILSON, JODY
7175 § US HWY 441 SUITE A
OCALA, FL 34480

o Sodu Lodsen

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

N SE 2304 (e

> OCulon

FL | 28t 50

{NOTE: Registered Agent signature required when reinstatmg}

L

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne D [ petete THLE {l change [ Addition
NAME WILSON, JODY NAME

STREET ADDRESS | PO BOX 1377 STREET ADDRESS

CITY -ST-21P SILVER SPRINGS, FL 34489 CATY-ST- 29

fiILE ] Detete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CHY-ST-2P

THLE J pelele s [JcChange [ Addition
HAME . HAME .

STREET ADDRESS®|* ~ - ~ - ° - A s " STREETADDRESS | — T~ - s
CITY-§T-71P CITY-ST-2P

TITLE [ Delete TME [ Change [ Addition
HAME MAME

STREET ADDAESS ‘STREET ADDRESS

CITY-51-21P CITY-ST-2IF

TNLE [} pelete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP GITY-SF-7IP

TME [ Detete TIMLE G Change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CITY-5T-ZP

12. | hereby certi

changed, or on an anachnlent with an address, with all other like empowarad.

Ihe that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad Lo execute this repart as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: %A
E ANST'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

=



