FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000135141 R (02-22-2005 90026 025 ***150.00

1. Entity Name

WILSON FOODS, INC.

Principal Place of Business Mailing Address

31271 FOX GLOVE LN 31271 FOX GLOVE LN

LAKE MARY, FL 32746 LAKE MARY, FL 32746 50017 476
TR Vg REA WD AN AR

Rignd way [~ood Rigidnay [-ood

Sulle, Apt. #, etc. Suite, Apt. #, otc. 02172005 Chee CR2EO34 (10703
H30 E New Yk Aue | U30 E Neww Vozh Ave ¢ (1o/03)

City & Stale 4. FEI Number Applied For

®&tqul FL— CiZ&DSQlitﬁfl'fb‘ FL‘ RO - ,6'1 L{"ls L{ Not Applicable

Zip Country Zip Country . . $8.75 Additional
. ficate of Desired . 1ena
52.’ Qy 321 _1\4 5. Certificate of Stalus Desire O Fee Raquired
i §. Name and Address of Current Registared Agent _ _ . m- .. .- .T. Name and Address of New Registered Agent—- _-. -
Name !

MOHAMMAD, ASIF
3121 FOX GLOVE LN Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

, L1430 E New ‘el dve

- cy Pelamcl FL l S RNy

8. The above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligalions of r7slered agent.
. o /
2/17 /65
SIGNATURE Téﬂ Cm =~ Ahm & 7 )
. . - "Slgna:ura‘ lyped or prnted name of reyistared agent and titie it apphcable. (NOTE: Regnstarad Agent sipnatuta required whan remnstanng) BATE
~' FILE NOWIll FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
- After Ma_y-1-,—2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10,5+ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPT 3 oelete I O Chenge [ Addition
HAME AHMED, GOLAM NAME
STREET ADDRESS | 3121 FOX GLOVE LN STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL 32746 CITY-ST-2IP
TIME DvVS 3 elete TIME [Jcrange (] Adaition
NAME SULTANA, NASIMA NAME
STREET ADDAESS | 3121 FOX GLOVE LN STREET ADDRESS
CATY-ST-2IP LAKE MARY, FL 32746 CiTY-ST-ZIP
e _ ) [ Detete TInE [J change [T Addition
MAME - - T N NamE T ’ - i T
. STREET ADDRESS . STREET ADDRESS
“eny-st-2p CITY-ST-2IP
TILE [ Datete TI7LE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P cry-St-2p
THLE I Detete TILE [ cCrange [ Addition
NAME . NAME
STREET ADDRESS | o ) STREET ADDRESS
CITY-ST-2F ‘ ) CITY-ST-ZIP
me . . o " O Getete TITLE O Change [ Addition
NAME v . NAME
STREET ADDRESS ™[ UL STREET ADDRESS
CITY-§T-2P > | == - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
*indicated on this report or supplemental repert is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11if +

changed, or on an attachmant with an address, with all othes ljke empowered.
SIGNATURE: é& /Om rﬁﬁ;{ 2 fr1fo$

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¥




