~ FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000050468 04282005 90157 047 **+150.00

1. Entity Name
J. EVERETT WILSON, P.A.

Mailing Address

E 4 )
L GABLES, FL 33134 US { GABLES, FL 33134 US I 3323
2 Principal Place of Business 3 Mai"ng Address ‘ ‘IIH'I‘ Hl ‘l‘" ||I,| |||H llm "”[ || I‘ ||”’ ||”| ‘l |[||l |IH|I] ” |I|’
2041 35, Biscaywe Bud 2e1 S, Bisesyne Buvd.
M cpo YEIN g0 01172005  Chg-P CR2E034 (10/03)
City & State City & State L 4, FEI Nurnber Applied For
Mism | Fl ponmy ¥ 65-0493680 Not Applicable
Zip Country Zip Country " . 38_75 Additianal
2131 3 332, 3) 5. Ceilificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W wsony, J. FueateTT
WILSON, J. EVERETT 5 PP ’N Y "
2151 LEJEUNE RD lrag rass (P.O. Box Number is Not Acceptal
. e LuD-
MEZZANINE Lﬁ O f E\Su-y PE. v
CORAL GABLES, FL 33134 SUI e 5D
Cit Zip Code
ﬂ ity Mth?“l FL| 3'5‘
8. The above named entity submitsfthis spitement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered aget.
5| o
SIGNATURE 4| Jog
Signahue, hpad or printed narko ol regutered ageat and ilo i upphcable. (NQTE: Ragisterat Apent S:gaatwe reguinad whon nanstating) CATE
b
FILE NOWIIl FEE IS $150.00 2, Election Campai_gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, l Added to Fees
10, {QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O3 Delete TIE D T Change [ Addition
NAME WILSON, J. EVERETT NAME wiesos 3. FEUCABTT Sowe (SO
STREETADDRESS | 2151 LEJEUNE RD, MEZZANINE SREETADORESS | 2 2 v . Biscavme A . 1] !
emv-sl-2p | CORAL GABLES, FL evstzP | pAiasat, o 3%030
TISLE [ pelete MLE [ Change [ Adeition
RAME MNAME
STREET ADORESS STREET ADDRESS
CIrY-5T-2IP CITY-8T-P
3 3 Detate e [OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITyY-S§T-2P
TIME 3 petete TLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
Liy-S1-21 CiTY-ST-21IP
ME ) Delete TINE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cIy-s1-2IP
TITLE O petete TME [T change [ Addlticn
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-S3-2P m CAY-ST-2P
12. | hereby certify that the information supplied with this Jling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation
indicaled on 1his repart or supplamental repor is rye’ 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 recaiver or rustae erppoyéred to execute this raport as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith afl other like empowered.
SIGNATURE: L Alaslos  (os) 341-1352
SIGNATURE AND TYPED DI’! PRINTED NAME OF $1GHING OFFICER OR DIRECTOR ¥ Dawe Daylime Phonea £




