2004 FOR PRO: «¥ CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000005040

1. Ertity Name

WILSON ENTERPRISES OF FLORIDA, INC.

Feb 27, 2004 08:00 AM
Secretary of State

" Mailing Addrass

14447 MANDARIN RD
_ . JACKSONVILLE FL 32223

Principal Place of Business

14447 MANDARIN RD
JACKSONVHILE FI 32223

2. Principal Place of Business 3. Mailing Address

i}

AR

Suite, Apt. #. etc. Buite, At #.atc

MOORE CRZEQ34 (11/03)
Ciy & State City & State 4. FE} Number - lﬂpphed Far
59-3152644 Not Appiicabie
“p Country ap Courtry 5. Cerificate of Staws Desved []  DO-79 Additiona
Fee Required
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent _
: ‘ Narne ’ B —

WALSON, SAMMY L+ = e e
14447 MANDARIN RD
JACKSONVILLE FL 32223

Strast Address (7.0, Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. Tne ahave ramed entity submits tis Stalement for the purpbse of changing its registered office of ragisteréd agens, or boliy, in te State of Rlarida. ! am famial with, and accept

the abligathons of registered agent.

SIGNATURE

Sgnafure, typad o prted name of togrstornd agent and Ste T appicable

INOTE Bogisterad Agent sigagture reguired when feinstafng) - DATE

T R T T T e T o
 FILE NOW!! FEE IS $150.00 ;
After May 1, 2004 Fee will be $550.00 -

Hake Check Payable to Florita Department of State

8. Dlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO GEFICERS AND DIRECTORG 1N 13

TaLe D ' T oelete R [3 Changs L] Adefition
NAME WILSON, SAMMY L i NAME

STRECT AGDRESS | 14447 MANDARIN RD SIREET ADBRESS HITNOONEET47

CAY-ST-TP | JACKSONVILLE FL 32223 £V ST 2P L2 e D -2 -4 150,00

e ) T3 patete TE T Caange T Acdition
HAME HAME

STRETT ALDRESS STREET ADDRESS

Y -ST- 1P GITY-SY- 2P

HE o T Dotz THLE ] cfarge [ Addition
RAME NANE

STREET ASRAESS STRETT ADDRESS

Iy -5T-79 oaTY- £ 2P

e 3 Delete e [JChange L] Addition
NEME NAE

STREFY ADDRESS STREEY ADDRESS

CiFY- ST 2P CHTY-8T-2P

e 7] petete TE - O charge 3 Additton
HAME AN

STREFT ADDRESS STREET ABORESS

CITY 577 TITY-$T- 219

THLE S "3 pelale ME "[Dchange [T Additien
HAME J NAME

STREET ADDPESS SIECT ADRESS

CRY-57- 7P £AY-5T- 2P

12. { hereby carti

of the corporatan Of the reéceiver o trustes ernpoweared 1o exacute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on 2n attachment with an address, with all ather ke enpowered. -

that the information suppiiad with this fing dces not gualify for the exemption stated in Secton 1 196‘?&3}{3. Florida Statuies. | fusther certify that the nformatidn
ndicated or this repon or supplemental repert is true anc aczurate and hat my signatere shail nave the same legal e

act as if made under cath, that 1 am an officer or director




