2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000000681 F’ g i E:: ﬁ
1. Entity Name gx:t damn Lt
MICHAEL K. WILSON, P.A.
04 APR -8 PH 1: |4

Principal Plage of Business Maiting Address SECHE” Ay OF STAT
390 NORTH ORANGE AVENUE 390 NORTH ORANGE AVENUE TALLAHASSEE, FLD RID A
SUITE 1100 SUITE 1100
ORLANDO, FL 32801 ORLANDO. FL. 32801
T S DT

Suite, Apt #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03) /Zb

City & State City & State 4. FE| Number Applied For

Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired x ?g.giﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MICHAEL K -
3090 NORTH ORANGE AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 1100
ORLANDOQ, FL 32801
City FL Zip Code

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

SIGNATURE :
Sigralure, typed ar printed nae of registered agenl ane tide if applicabla. (NOTE: Ragistered Agert signeture required when rains:ating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Congibution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 tetete TITLE [ Change (] Additicn
NAME WILSON, MICHAEL K NAME
STREET ADBRESS | 390 NORTH ORANGE AVENUE #1100 STREET ADDRESS i -
U’-?.-‘Iba’ U“r‘—Ui _364“—5_? 20 #1538, 75
CiTY-ST-2IP ORLANDO, FL 32801 GITY-3T- 2P
e [T Detete TME [I Change ] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS ot
Gy -S1-2IP GITY-5T-2IP
HLE [ Delere THLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-57-2P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIlY-57-2P
TITLE [ Detste mEe [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-7IP
TITLE [ Detete TIILE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2IP

12. | hereby centify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental arids true and a sigegture shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or I ; oliired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with
7//45/ o7 Y81-5313

SIGNATURE: OFFICER OR DIRECTOR [l Fhore #

SIGEATURE AND TYPED OR PR



