2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000134236 = 04-27-2005 90336 004 ***150.00

1. Entity Name

PATSY S. WILSON, P.A.

Principal Piace of Business Mailing Address ‘ U U q t‘ b 4 7

4550 COUNTY RD. 13 4550 COUNTY RD. 13

ELKTON, FL 32033 ELKTON, FL 32033

R s IR A EL
Suite, Apt. #, etc. Suite, Apt. #, eic. 04182005 Chg'-P CR2E034 [10/03)
Cily & Stale City & Slate 4. FEI Number Applied For

‘ 2Zo=-170%48 9 Not Applicable

Zp Country Zip Country $8.75 Acditional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, PATSY S
4550 COUNTY RD. 13
ELKTON, FL 32033

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations ol registered agent.

SIGNATURE
. Sgnature, typed o printsd name of registered egent and tlte it applicable.

(NOTE: Regrsierad Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS 5$150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PSTD N O Delete TME [ Change [ Addition
NAME WILSON, PATSY S NAME

STREET ADDRESS | 4550 COUNTY RD. 13 STREET ADDRESS

CiY-ST. 2P ELKTON, FL 32033 CITY-ST-2IP

TTLE [ Delete s [ change (] Adgilion
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 7 Detete TILE [ charge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O Delele TILE [ Change [ Addilion
NAME HAME

STREET ADDBESS STREET ADDRESS

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

TILE [ Delete e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

TILE i [ Detete TITLE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS .

CIty-5T-2IP Ty -5T-21P

12. | hereby certifgthat 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
is report or supplemnental repaort is Wue and accurate and that my signature shall have the sama legal affect as il made under calh; that | am an officer or direcier
ot the corporation of 1he receiver or trustee empowarad (o execute Lhis report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 111f

indicaled on 1

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

SIGNATURE: /‘/@é\:ﬂ . W;&ﬂu

_ -
Y 2205 Fot 797 8eo0

SIGNATURE AND wv@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara DOaytima Phona #




