2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000001260

1. Entity Nama

JERRY WILSON & ASSOCIATES, INC.

Secretary of State

05-02-2005 90548 009 ***150.00

Principal Place of Business Mailing Address

4529 CHUMUCKLA HIGHWAY 4529 CHUMUCKLA HIGHWAY
UTEB SUITE B
PACE, FL 32571 PACE, FL 32571

DO NOT WRITE IN THIS SPACE

— = ey
04262005 Ne Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For

20-0572444

5, Certificate of Stalus Dasirad

Not Applicaple

O  $8.75 addiional

Fee Required

§. Name and Address of Current Registered Agent

WILSCN, JERRY

4529 CHUMUCKLA HIGHWAY
SUITEB

PACE, FL 32571

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits his statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar wilh, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed ot piniad name ol regisiared agent anca uile d apphcable

{NGQTE: Regisiarea Agend signatute raquisd whan tsnstating) DATE

FILE NOWII! FEE iS $150.00

After May 1, 2005 Foe will he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME WILSON, JERRY R

STREET ADDRESS | 4529 CHUMUCKLA HIGHWAY #B
CHTY-ST. 2P PACE, FL 32571

TFLE

NAME

STREET ADDRESS
Cy-81-2IP

TIE

RAME

SIREET ADDRESS
cIry-51-2IP

Tme

NAME

STREET ADDRESS
CiTY-ST-2P

VILE

NAME

STREET ADDRESS
Crvy-s1-2IP

TMLE

KAME

STREET ADDRESS
CITy-§1-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| * accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empawered to executs this report as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is trua an

changed, ¢r on an attachme th an address. with all ather like emgowsred.

SIGNATURE:

Daytims Phana #




