: FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name -
JAMES K WILSON ENTERPRISES, INC.
Principal Place of Business Mailing Address . —wwwy
4207 FORTUNA AVE “ 4207 FORTUNA AVE
MALABAR, FL 32950 MALABAR, FL 32950
T v LT T
Sulte;ApL. ¥. ete. Suite, Apt. #, etc. | 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LLDC" ‘9 { 53 L2 Not Applicable
i Country Zp Country 5. Certificate of Status Desired a $8.75 aaditiona
’ Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Reglstered Agent
Name

WILSON, JAMES K
4207 FORTUNA AVE
MALABAR, FL 32950

"

Street Address {P.0. Box Number is Not Acceptable)

City

FL ’ 2ip 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 obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registared agant and i if applicabla.

(NOTE: Rogriared Agont tignature required whn roinslating)

DATE

FILE ﬁOU“!ll FEE IS $150.00

9. Election Eamipahi-gﬁ Financing —

'5?;.00 May Be-_

After May 1, 2005 Fee will.be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TMLE [ Change [ Addition
HAME WILSON, JAMES K NAME
STREET ADDRESS | 4207 FORTUNA AVE STREET ADDRESS
CITY-SF-2IF MALABAR, FL 32950. CITY-5T-2IP
TITLE o [ oelete TIMLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE [ petete MLE [JChange [ Addition
NAME NAME
STREET AGBRESS =z, e mee_oe -0 - STREET ADDRESS | S -
CITY-ST-7iP CITY-ST-ZP =
TITLE O petete e [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE 3 Detets TLE - [ Change [ Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o executs this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Smﬁﬁ

Date

K. W Lson 4-20-05 321-508-23¢5

Daytime Phone #




