" FILED

. 2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

: ANNUAL REPORT ecretary of State
. | DOCUMENT # P04000001260 SR 04-21-2004 90007 047 ***150.00

1. Entity Name
JERRY WILSON & ASSOCIATES, INC.

Principal Place of Business Mailing Address

4529 CHUMUCKLA HIGHWAY 4529 CHUMUCKLA RIGHWAY - 54037204
SUITE B SUITEB

PACE, FL 32571 PACE, FL 32571

# 2. Principal Place of Businoss 3. Maling Address ”"”"‘ m "m I‘l“llm "W"m "m Ilm Hl‘”m""" ""m “ |II|

i Suile, )‘\_pt. # etc.. o _Suite, AF:JI,' #, etc. o _94012004 Chg-P . CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
(90 - 05 r) 2 q q % Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [ ?g‘;esql_‘:‘rj:d“m"ﬂl
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Name
WILSON, JERRY
45289 CHUMUCKLA HIGHWAY Street Address {P.0. Box Number is Not Acceptable)
SUITEB
PACE, FL 32571 i
City FL f ZipCode .. . . ,

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

p—

SIGNATURE :
Signature, typed of prvited name of regrstered agent and title § appheatle. {NOTE: Aegistered Agent signature requred when renstat ing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] 1 Delete TMLE [3 change  [_] Addition
NAME WILSON, JERRY R NAME
STREET ADDRESS | 4529 CHUMUCKLA HIGHWAY #B STREET ADDRESS
CITY-51-2p PACE, FL 32571 CiTY-ST-2IP
TITLE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T U oGestae T | R cmy-sr-mp : : - .-
TME ) Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CITY-57-2P
TILE 1 Delete LE [ Change  ["] Addition
NAME NAME
e STREET ADDRESS STREET ADORESS
: o1 st : CITY-51-2P
S TME [ pelete TILE [ change  [7] Addition
“ 1 NAME NAME
'8 | SIHEET ADDRESS STREET ADDRESS . ;
CTY-ST-2P CITY-ST1-2P Rl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Floriza Statutes. t further certify that the information
indicated on this report oLsH qiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jke #r trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or 8lock 11 if
changed, or on an 2 fth an address. with all cther jike empowered.

252 4(4( 0 &

e e
ED NAME OF SIGNING OFFICER OR DIRECTOR tay * 7 7 Dayurve Phone ¥




