2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000021919

WILSON & STRICKLAND, INC.

Principal Place of Business

1550 LATHAM RD.
SUITE 9
WEST PALM BEACH FL

Mailing Address

1550 LATHAM RD.
SUITE 9
WEST PALM BEACH FL

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90037 023 ***150.00

54034728

I

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 11/03)
Cily & State City & State 4. FE) Number Appiied For
65-0484150 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired (] $8'75 Additiona)
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ml e e . . - - _} .Name

T S . -

WILSON, WILLIAM A JR
1550 LATHAM RD. =z
SUITES T

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

WEST PALM BEACH FL 33409-5146

Zip Code

S | FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and title if appiicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 10 Fees

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

YITLE D {1 Delete TILE [J Change ] Addition

NAME WILSON, WILLIAM A JR NAME

STREETADDRESS | 14278 WELLINGTON TRACE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TITLE VP [ elete TITLE [JChange [ Addition

NAME WILSON, LILI M NAME

STREET ADDRESS | 14278 WELLINGTON TRACE STREET ADDRESS

CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP

TITLE . I celete TRLE {JChange  [] Addition
CMAMETTTT[ T T T s e o e g NE - - ST T e— s = e s

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [JChange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

TITLE ] Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-GT-7IP

TLE (3 pelste TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that 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 of frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, oron an attachme i wn n address withiall other like empowered,

SIGNATURE: William A, Wilson, Jr.

OF SIGNING OFFICER OR DIRECTO!

smm‘runt AND TYPED OR th‘rED N Date Daytime Phone #




