2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000000281

1. Entity Nama

MARK E. WILSON INC.

Mar 19, 2005 08:00 AM
Secretary of State

Mailing Address

4219 RIDGE ROAD
LAKELAND, FL 33811

Principal Piace of Business

4219 RIDGE ROAD
LAKELAND, FL 33811

DO NOT WRITE IN THIS SPACE

(IR

01132005 No Chyg-P CRZE034 (10/03)
4. FEI Number Applied For
20-0560294 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registeret Agent

ZWIRN, JEFFREY J
4219 RIDGE ROAD
LAKELAND, FL 33811

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submils this statement for the purpose of changing fts registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatians of registered agent.

SIGNATURE _— .
Signature, typed or printod nama of registored agent and title ¥ applicatle. (NOTE. Registerad Agant signatra required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 vay Bo LR0000269781
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees f}s‘,- IBKQEWSDHES—G.U? 158 BD
Fht o R

10. OFFICERS AND DIRECTORS | [

P
WILSON, MARK E
4219 RIDGE ROAD
LAKELAND, FL 33811

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TINE

NAME

STREET ADDRESS
chy-sv-zip

TME

NAME

STREET ACDRESS
CITY-ST-2IP

mE

NAME

STREET ADCRESS
CITy-ST-2IP

TLE

NAME

STREET ADORESS
CITY-5T-IP

__ DO NOT WRITE
IN THIS SPACE

12. | horaby cenitig that the information supplied with this filing dees et qualify for tha exemption stated in Saction 119.07&3}@, Florlda Statutes. | further carlify that tha Information
i report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplamen

of the carporation or the receivar or frustee empowared lo exacuta this report as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11

changad, ar on an allachment with an address, with all ather fike empowered.

SIGNATURE: MAEBL E. 0/ Lson LY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

p Il 3605

Daylime Phone ¥




