FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT A
DOCUMENT # P04000018376 ecretary of State
04-27-2005 90307 021 ***150.00

1. Entity Name

RONALD D. WILSON, INC.

Principal Place of Business Mailing Address
1 PALMLANE - 1 PALM LANE
PONTE VED H, FL 32082 PONTE VEDRA BEACH, FL 32082
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B. The above named entily submits this statement fot me purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registergd agent.
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10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
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NAME WILSON, RONALD D P HAME
STREET ADDRESS | 1 PALM LANE STREET ADORESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Sectien 119.07’5f )i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental 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
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