2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2005 8:00 am

DOCUMENT # P04000079507
e s Secretary of State
WILSON'S ENTERPRISES OF CENTRAL FLORIDA INC. 05-05-2005 90109 003 ***150.00
Principal Place of Business Mailing Address
3481 E. ORCHID STREET 3481 E. ORCHID STREET )
HERNANDO FL 34442 HERNANDO FL 34442 53049398
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
?0-—- 13 / 5)8 53 (9] Mot Applicable
Zip Country Zp Country 5. Cetliicate of Status Desired [ ?g;gil‘ﬁ:’;’;‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂé_ IS%N(’)EF(‘:?-HC[I SQTREET Street Address (P.O. Box Number is Not Acceptable)

HERNANDO FL 34442 T

City FL Zip Code

8. The above nramed 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 abligations of registered agent

SIGNATURE

Sgnatura, typed or printed name of regrsterad agent and tie 1f applicable {NOTE Ragsierad Ageni signaturs 1equired when reinstang) DATE

FILE NOWI!l FEE IS $15000 .- -
... AfterMay 1, 2005 Fee Will Bg $550.00 -
. .Mglﬁe’ Chack Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] pelete TITEE [ Change [ Addition
NAME WILSON, TRACY D NAME

STALET ADDRESS | 3481 E. ORCHID STREET STREET ADDRESS

CITY-ST1-ZIF HERNANDO FL 34442 CiTY-51-2I1P

TILE D [ Detete TITLE 1 cChange [ Addition
NAME WILSON, MITCHELL A MAME

STREET ADDRESS | 3481 E. ORCHID STREET STREET ADDRESS

CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP

TITLE O pelets TILE { Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O peiete TITLE [ changs  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

NILE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SIi-ZP CITY-ST-2IP

TITLE O elete TILE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: a0 - TRACY D.WILSON -390 352341 42

IAME OF SIGNING OFFICER OR DIRECTOR - Data Daytrne Phone §




