2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P95000009335 Feb 11, 2005 08:00 AM
1. Entiy Name . Secretary of State
SUSAN B. WILSON, INC.
Principal Place of Business "~ A . }kdailing Address - -
14015 IWVYLGAIL DRIVE NORTH 14015 IVYLGAIL DRIVE NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL. 32225
i S L
Suite, Apt. #, eic. : T Suite, Apt. #, elc T 15t MOORE CR2E034 (10/04)
City & State _— Ciy &St ' 4. FEI Number Applied For
v e i - 59-3352698 Not Applicaile
Zip Country ap Country 5. Certificate of Status Desirad [} gese 1:7;5 q‘i{d;lltlona!
6. Name and__hdm, of Current Registerad Ageni :, e e . 7. Name and Address of New Registered Agent
Name
mg’.lsso P\I:YSG‘E.J&S?E!BSVE NORTH Street Addrass (P.C, Box Numl;er is Not Acceptable}
JACKSONVILLE FL 32225 S
City ' FL Zip Code

8. The above named entity éubmlts this statément for the purpose of changing its registered affice or registered agent, ar bdth, in the State of Florida. | am tamiliar with, and accépi
the obligations of regisiered agent.

SIGNATURE : e L L , _
Signature, typad of privitad nama of registersd agant and Ws d applicabia [NOTE Ragisterad Agont signatura requrred whan remstating) - DATE

FILE NOWM! FEE IS $150,00
After May 1, 2005 Fee Will e $550.00
Make Chack Pm;ab[e to F[ouda Departmenl of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFurd Contribution.  []  Added to Fees

b

10. o __OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PS 1 Delete HILE [ Change ] Addition
e WILSON, SUSAN J A UO00G6225805

STREET ADDRESS | 14015 lWLGAil: DRIVE NORTH SIREFT ADDRESS o2/1 19”55"09555"Uﬂ3 180,00

CIY-57-2IP JACKSONVILLE FIL 32225 o N RS ] o
THLE ™ Delete i [ change ] Addition
NAME ﬁ NAME

STREET ADDRESS SIRELT ADDRCSS

CITY-81-2IF N CITY-§1- 2P

T ] Delete WLk [ Change ) Addition
NAML NAME

STREET ADDRESS SIREET ADDHESS

CITY-51-2IP ) A Ciry-1-2ip )
TILE I oeete i [1 change [ Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

clry-st- 2P . eIy 31 2P

THLE [ Delete e [Cchange T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-SI-2P R . CiHY.ST-2P i
TITLE [ celete [kl [Jchange [ Addition
NAME NANE

STRLET ADDRESS STREET ADDRESS

CITY-ST-2iP _ ' Oy ST 2P

12. | hereby “"“3 that the mfarmatlan supplled wuh th|s. filing does not quahfy for the exemptian stated in Section 119.07 ){l} Fiorida Statutes. ! further certity that the mformatson
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the recejver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachmefit'with ar: address, ith all other like empowerad,

SIGNATURE: wﬁé&v\ L'C"qu ?@A}q -(’ 9»0’)"”’ /fa;f) .2,?/.—4',2(//

BIGHATURE AND TYPED DR PRINTED NAM’E OF $IGMNING OFFICER OR D!HEC‘IUH Ciyima Phona ¥

= o - e




