2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
« Apr 25,2005 8:00 am

DOCUMENT # P04000008032

I Entity Namg :

WILSON HOME ENTERPRISES, INC.

ecretary of State

04-06-2005 90125 028 ***150.00

Principal Ptace of Businass

4310 STURGEON DRIVE
SEBRING, FL 33870

Mailing Addrass

4310 STURGEON DRIVE
SEBRING, FL 33870

ARG A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. &, elc. 02022005 Chg-P CR2E034 (10/03)
City & Sate City & State l. F‘El Numbaer Applied For|
¢.2 g ﬂ, Not Appicasle
ap T | Coumy Ze - - i 5. Conificate of Slalus Da.'.ared ) a $8.75 Acaitionas -7
Fee Required
§. Name end Address of Curren! Reglatered Agent 7. Name and Address of New Regl d Agont
Narme
MCLEAN, DOUGLAS-A . -
300 NCIR Streel Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City Zip Codle

FL |

8. The above named entity submits s staternent lor the purpose of changing its reglsiered oflice o ragisiered agent, e both, in tha Siate of Florida. | am familiar with, and accap!

1he obligaticns of regisiered agent.

SIGNATURE

Lot il X SRR TR 1 FEGELANT BB ] Llle N appiicably.

(NOTE; Regarared Agent SiDnancs reqursd when reinciasngl

FILE NOWII} FEE IS $150.00
Atfter May 1, 2005 Feo will bo $650.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Addad o Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
E PSD O Detets TME Dttange O Akition
NAME WILSON, DAVID L NAME
STREET aLORESS { 621 WASHINGTON BOULEVARD N.W. STREET ADDAESS
CITY- 53-2P LAKE PLACID, FLL 33852 cmy-si-ar
e vTD O detetz TnE D Change  [J Addition
RAME WILSON, CHRISTOPHER M HAME
STREET ADDRESS | 4310 STURGEQN DRIVE STREET ADDRESS
on-s1-nr | SEBRING, FL 33870 ciy-S1-29
e 0 Detwe e D change [ Addition
NAME NAME
STREZT ADDRESS STREEY ADDRESS
oy-51-0P oiry-$1-ap
{_nnx - O oetee - e ) change - ([ Aasition
WAME NAME
STREET ADGRESS STREE] ADORESS
Y- S7-TP Y- ST-ap
me O peies nne O Camge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP oy- Sz
mut O Delee TITLE O Crange [ Adaltiod
NAME - NAME
STREET ADORESS STREE] ADDRESS
CITY-ST-7P cry-S1-2P

12. | hereby certily thal the information supplled with this l:l:g does not guality for tho axernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
eccurale and that my signature shall have the sama legal
of the corporation of The receiver or trystee empowered to execute this reporl Bs required by Chapter 607, Florida Statutes; ang that ry name appaears in Block 10 or Block 11 if

indicated on this reporl or supplemental report istive
changed, or on an atlachment

SIGNATURE:

addrass, with ali other kke pmpowered,

tect as it made under 0sth: that | am an officer or dlrectoc

mnmwmmum DRECTON

alaJoS RLA-3R(-1158

oy tc‘L L

1|Sﬁn




