2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

— Snlingeth —
DOCUMENT # P92000005040 Feb 17,2005 08:00 AM
- Sy teme . Secretary of State
WILSON ENTERPRISES CF FLORIDA, INC. ry
Principal Placé of Business - Méiﬁn§ A_ddress - -

14447 MANDARIN RD 14447 MANDARIN RD
JACKSONVILLE FL 32223 . - JACKSONVILLE FL 32223 _ )
s powmm— || GO
SU“B, Ap'i #, etg. T S T SU“.E, Ap? #, etc. ] ’ - 1st MOORE CR2E034 (10/04)
City & State e T T City & State 4, FEI Number ' ' Applied For
_ ' 59-3152644 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ §i‘§?q$?§é“°nal
6. Name and Address of Current Registered Agent T 7. Name and Address of Naw Registerad Agent
= T T 1 Name ) '
\‘?ﬂ"if? m'/\?\l%hﬂg;{\l LRD Street Address (P.0. Box Numnber is Not Acceptable)
JACKSONVILLE FL 32223 -
city FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered offica or registered agsnt, or both, In the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e e - — - -
Bignaturs, typed o pnnied nare of registerad agent and Wle f applicable {NOTE F!eg|s|amd Agert signatura regurad whan relrstating} DATE
FILE NOW!!! FEE IS $15000 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee ‘N_iﬂ Re $550.00 . Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florlda Departrment of State
10, T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D T T 7 Delefe e ) o ... [DClcwnge  [Jaddition
NAME WILSON, SAMMY L NAME L L LS o
AT BT A L1

CTAEET ACOAESS | 14447 MANDARIN RD SIAFET ADDRESS Qe L A0h-uuas-01 7 150,00
Y- §1-7P JACKSONVILLE FL 32223 CITY-57- 2P
TILE - ) : 7 Delete ~ mE ’ [T Changs ] Addition
NAME NANE
STRLET ADDRESS SIREET ADDRESS
CIiY-51-21P CTY-ST. 2P
MTLE : TJ pelele nmne [ Ghange 1 Addition
NAME NAKE
STREET ADDRESS ) STREET ADDRESS
oIrY-§1.2iP CITY-51-7F
e - o O pelete e ) [ Charge L] Addition
NAME NAME
SIALEY ABDRESS STALET ADDRESS
QY- st-zip CITY.51. 7P
g T T CJpetete  J e [ Change L] Adcilicn
NAME NAME
STRRET ADDRESS SIRLET ADDRESS
CifY-S1- 2P CITY S 2P
TLE - T [T pelete TnF s ) [l chage  LJ Addilion
NAMC NAME
STREET ADDRESS STREFT ADDRESS
a7 7P CIFY-51. 2P

12. | hereby centify that the information suppliad with this filing does nat quality for the exemption stated in Sectiont 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the raceiver or triistée empowared to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered
SIGNATURE: %//Ui: s 2L =2 NI B3

E OF SIGNING OFFICER OR DIBECTDR




