s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P04000088628

1. Entity Name v

C. WILSON & ASSOCIATES, INC

Secretary of State

02-17-2005 900235 040 ***150.00

Principal Place of Business

13471 NE 19TH AVENUE
TRENTON FL 32693

Mailing Address

13471 NE 19TH AVENUE
TRENTON FL 32693

oUU1703%

2. Principal Place of Business 3. Maiting Address

UK X0

Suite, Apt. #, etc. Suite, Apt. #, atc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Numbej % Applied For
,‘) a—' ga ,a\ L7 Not Applicable
Zp Courtry Zp Country &, Certificate of Status Desired O $8.75 Additional
- . . - |- e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” —= T
Name ] _
WILSON, CRYSTAL™ T - T ——

13471 NE 19TH AVENUE
TRENTON FL 32693

Street Address (P.0O. Box Number is Not Accepiable)

City Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Signature, typad or prinled name ot regisiered agent and bils i applicable

{NOTE: Registered Agent signatura required when ainstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiILE P [ Delets TITLE ] Change  [3 Acdition
MAME WILSON, CRYSTAL NAME
STREET ADDAESS | 13471 NE 19TH AVENUE STREET ADORESS
CIFY-SI-ZiP TRENTON FL 32693 ciry-Sr-zip
TIILE [ vetete TIiLE [ Change  [] Addition
NAME _ B ’ NAME
| STREET ADDRESS — e o m — . -- STREETADORESS | b o —~—

CITY-ST-2iP CIFY-ST-2P
TIME 1 Delets TiTLE [ change [ Addition
HAME NAME
STREET ADDRESS | _ o _ STREET ADDRESS _ o N - e
CY-ST-2P CIy-sT-20
TIiLE [ patete JITLE O ¢thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1- 21
TITLE 3 Datste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2P
THLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f C\x«ém\ LONSON Q 505 20-493-0053

OR PRINTED NAME OF SIGNING OFFICER OR nmEt‘.'mn

Date Daytrme Phone #




