FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000Q77314 e 03-08-2005 90163 020 ***150.00

1. Enlity Name

TROY WILSON, INC.

Principal Place of Business Mailing Address quuLiIol
3480 RUNNING CREEK LANE 3480 RUNNING CREEK LANE
JACKSONVILLE, FL 32256 0 JACKSONVILLE, FL 32258 0O 1
2 v T O AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & State . City & State * 4. FE| Number Applied For
28711 023¢% e
“p ‘Coumry Zip Country 5. Certificate of Status Desired O Ei';ilﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. - Name —-

WILSON, TROY

2329 LIGHTSEY ROAD EXT. Street Address (P.0. Box Number is Not Acceplabie)
ST. AUGUSTINE, FL 32086

. : ‘ City FL T Zip Code

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

SIGNATURE
. Signature, typed or printad narma of regsterad agent and 1tle if applicable. . (NOTE: Reginterac Agent sigrature raquired whan reinstating) : ., DATE
FILE NOWI! FEE IS $150.00 8. Elecfion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P - . T pelete TILE - [ change [ Addition
RAME WILSON, TROY HAME
STREET ADORESS [ 2329 LIGHTSEY ROAD EXT. STREES ADORESS
CiTY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-57-2P
THLE 7 oelete TiLE {0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE 3 Delete TIE [Jchange [ Addition
HAME . ) HAME ’
STREET ADDRESS - 4 STREET ADDRESS -
Ciy-sT-2P CITY-8T-2(P
TIRE [ oetete TME Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP
e * " s O Deete - ~§ ™me - - e -t A [ Change'~ - 2] Addition
HAME - . . B T o T ot —e—ete : A
STREETADDRESS | * -~ .- STREET ADDRESS- | - i
ore-st-zp” - .- CITY-§T-2F :

12. | hereby certify thal the inlormation supplied with this filing does not qualify for-the exemption stated.in Section 113.07(3)i), Florida Statutes. |further.cerify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of tha corporalian or the receiver or trusteg empowered lo exacute this report as required by Chapter 607, Florida Statutes;-and that my name appaars in Block 10 or Block 111
changed. or on an attachment wilh an address, with ali other lika empowered.

TYPED OR PRINTED NAME OF $IGNING OFMCER OR DIRECTOR Oata Daytime Phong ¥

SIGNATURE:%%.M\:QAN Trou Wilsen 3-5-05"  9o4_59/- 515




