2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000141881

1. Entity Name

WILSON PROPERTIES OF NORTHWEST FLORIDA, INC.

Principal Place of Business

3360 HOLT CIRCLE
PENSACOLA FL 32526

Mailing Address

3360 HOLT CIRCLE
PENSACOLA FL 32526

2. Principai Place of Business

3. Mailing Address

Suite; Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90155 047 ***150.00
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! WILSON, SAMUEL |
3360 HOLT CIRCLE
PENSACOLA FL 32526

MOORE CR2E034 (11/03)
City & State City & State 4. FE] Number Applied For
2 él) - OGC?. ; @ g 6 Nat Applicable
Zip Country ap Country 5. Cartiticate of Stalus Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpoese of chanqmg its remslered office or registered agent, or beth, in the State of Florida | am familiar wwlh and accept

’ the obligations of registered agent.

’ SIGNATURE

Signature. typed or pnimed name of registeted agenl and tille i appficahle.

{NOTE: Rogistered Agent signaturg reguired when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THEE PD O pelete TILE [ change [ Addition
NAME WILSON, SAMUEL | ’ NAME

STREET ADDRESS | 3360 HOLT CIRCLE STREET ADDRESS

CITY-ST-20P PENSACOLA FL 32526 CITY-ST- 2P

TIMLE vD 0 oelete TITLE [l Change {1 Addition
NAME WILSON, ENID NAME

STREET ADDRESS | 3360 HOLT CIRCLE STREET ADGHESS

GITY-8T-7IP PENSACOLA FL 32526 CITY-ST1-2IP

TiTLE 7 oetete - TILE [ Change [ Addition
NAME NAME
~STREET ADDRESS - * STREET ADDRESS - — -

CITY-S5T-21P CITY-ST-2IP

T {1 Delste TME [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TINE [ delete TILE (1 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

THLE 5 Delete e [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugeh
indicated on this report or supplemenial report ig
of the corporation or the receiye
changed, or on an attachmg

SIGNATURE:

Sémpawered.

= far the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
and Urate gAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

QL;/A’/ (§7) 1-4z02

( /smn@ms AND yb’ OR PRINTED nwpncen OR DIRECTOR

Dale Daylirne Phane #




