2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
TOCUMENT # P24000093163
1. Enity Name Secretary of State
JIM WILSON AGENCY, INC.
Principal Place of Business . Mailing Address
1537 JENKS AVE, P.O, BOX 949
PANAMA CITY FL, 32405 PANAMA CITY FL 32402
g T
Suite, Apt #, etc . Suite. Apt #, eic. MOORE CR2ED34 {11/03)
City & Stale ' City & State 4. FE! Nurmber Applied Far
L , 59-3285302 Nol Appiicable
Zip Country Zip Country 5. Cerbficate of Status Desyred £ ?e%.gfqggj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“‘lf\glé??ENJKlgdAVE, Street Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY FL 32405
City FL Zin Code

8. The above named entity submils this statement for the purpase of changing its registered office or regustered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE - o
Signature typed o prvted name of regrsierod agont and rile ff applcable {NOTE Registerec Agen! signaturs requited when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 N .
N ) 9. Electicn C Fi
After May 1, 2004 Fee will be $550.00 Tt e Comion 0 01 By g
Make Check Payable to Florida Department of State
14, OFFICERS AND bIHECTORs 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TALE [ change {71 Acdition
NAME WILSON, JIM E HAME - -
STREET ADDRESS | 1537 JENKS AVE STREE] ABDRESS o }Eggbbﬁﬁl 539 )
oIy -ST-2IP PANAMA CITY FL 32405 CITY-5T-2IP }.-" [ty ﬂq-gﬂlﬂﬁ*ﬂﬂﬁ 15{1.. GU
TME ST [ pelete TILE [ crange 7 Acdition
NAME SAMPSON, ANITA NAME
STREETADDRESS {1009 E THIRD CT STRELT ADDRESS
CITY-$7-ZP PANAMA CITY FL 32401 CiTY-5T-2IP )
TNE [ gelete TALE [ Grange [ Addition
NAME MEME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 3 Delete TME [3 Change [ Additwn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST- 2P
T0LE [J Delete 11k [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-ZF
TITLE [ Detste TIME S change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. | hereby cerlify that the infarmation supplied with this Fling does not qualify for the exemplion stated in Section 113.07(3)(j), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustea empowered 10 execlde 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 altachment with an address, with all other like empowered.

Daybhrme Phaone #




