FILED

2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000139790 G 07-19-2005 90037 006 ***150.00
1. Entity Name
SAMUEL WILSON, INC.
Prncipal Place of Business Mailing Address
41846 5.R. 19 P.0. BOX 652
ALTOONA, I 32702 - UMATILLA, FL 32784 | 50056045
i i ‘
S R A0 ER T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 67112005 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Nu P Applied For
ép Courtry ap Country 5. Certificate of Statis Desred. [ sﬁg ;21 Aditiona|
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Narme
WILSON, SAMUEL
41B46 S.R. 19 Street Address (P.0. Box Nurnber is Nat Acceptahle)
ALTOONA, FL 32702
City FL I Zip Code

8. The above named enWstrmts this staternent for the purpese of changing its registered office ¢f registered agent, or both, in the State of Horida. | am familiar with, and accept
the: obligations of registéred agent.
s

z

SIGNATURE 2
We{mmﬂrwwsdlm&w. {NOTE: Repsiered Agent sgnaire roquered when revstateg} DATE
FILE NOWI“ FEE IS $130.00 8. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribition, 3  AddedtoFees corporation did not receive the prior notice.
10, 3 OFFICERS AND DIRECTORS | EE2 ADDI TIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
ME PD 0 Deiete TE [l change [ Addition
NAME, WILSON, SAMUEL NAME
STREET ADDRESS | 41846 S.R.19 STREET ADDRESS
oay-si-oF | ALTOONA, FL 32702 GiTY-S7-2P
e O perete e Ochange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
cY-51-0P CIFY-51-7P
me 3 petete TME O change {7 Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CIT¢-5T-2P ary-st-ne
TRE 3 petete NILE {1 Change  £7] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-29 Ciy-53-2P
TME [ Oetete E O change [ atdition
NAGE NAME
STREET ADRESS STREET ADDAESS
[r) BLARY CiFY-51-2IP
TRE [ Delee TRE Ccnange [ Addition
HAME HANE
STREET ADDAESS STREET ADDRESS
CTY-§1-2P oy-51-29

12. | hereby certily that the information
indicated on this repert or supplel
of the corparation or the receiver or 1)
changed, or on an attachy ith

SIGNATURE ﬂ//w-af’ 352 69 —/973

Daytme Phone #

mdwnhﬂusiagdoesrmthfyfmmeemrpmnmmm&dm119 513)(0 Fexida Stanges. | further certify thal the information
reﬂotustme shall have the same | elfect as it made under oath; that | am an officer or director
.ggr th d ed 1o & mnalhsrepoﬂasreqwedbyCMmerGO? FIundaStan.nes andihatmynameappazmlnﬂlock 10 or Block t1#f
a mswl all o




