ANNUAL REPORT (AR)

2004~FOR-PROFIT-CORPORATION—= FILED =

Apr 19,2004 8:00 am

DOCUMENT # P04000000281

1. Entity Name

MARK E. WILSON INC.

ecretary of State

04-19-2004 90255 Q17 ***150.00

Principal Place of Business Mailing Address
4219 RIDGE ROAD ' 4219 RIDGE ROAD
LAKELAND FL 33811 LAKELAND FL 33811 540 3593 4
Suile, Api. #, etc. Sufle, Apl. #, etc. MOOHE CH2E034 {1 1/03
City & State City & State 4 FE} Number Applied For
28~ %-b () &‘3 ‘-{ Not Applicable
Zip Couintry ap Country 5. Certificate of Status Desired O ?ese'g:nﬁ?:c;ﬁo”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o L RN JEEEREY. L= = - e e _ v e - - P
fggigigég%Aﬁ ” . ‘St'eEt‘A'aHrés_rF’O BoX Rumber'is Not-Accaptantay i
LAKELAND FL 33811
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prinied neme of registered agent and tite i applicable {NOTE: Registerad Agent signature required when renstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmME P [ Delete THLE (7 change [ Acdition
NAME WILSON, MARK E NAME
STREET ADDRESS | 4219 RIDGE ROAD STREET ADDRESS
CITY-ST-Z1P LAKELAND FL 33811 CITY-ST-2IP
TITLE [ petete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-§T-2IP
B 1Y EJ Deige - T~ FUOASES s Sm e S e S s — ) Change ~ ~[JAcuition |
T TRAME T T[T e e R e R T brsemiieiad . BPTY) gt aerer] Fopee e B . , U -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 elete TITLE [ Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2iP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7IP CITY-ST-2P

changed, or on an attachment v;thirjiidZiwnh all other like empowered.
SIGNATURE: ~ /AL Ry

12. | hereby certify that the lnforrnanon suppiled with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M- /H~0H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phane #




