2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P95000051369 Secretary of State
1. Entity Name
05-03-2004 90668 001 ***150.00

RONALD L WILSON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
13604 SR B4-SHENANDOAH SQUARE 13604 SR 84-SHENANDOAH SQUARE
DAVIE FL 33325 DAVIE FL 33325

Suite, Apt. #, elc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
: 65-0595924 Not Applicable

zp Country e Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name - -—

WILSON, RONALD s *. -~

13604 SR 84-SHENANDOAH SQUARE Street Address (P.0O. Box Number is Not Acceptable)

DAVIE FL 33325

City FL Zip Code

a. T ab g:named entity submqtithls statement for the purpose of changing its registered office or reg1stered agent, or both, in the State of Florida.  am familiar with, and accept

obhgamns ﬂ! reg:stered agsht.
o i L//'319/0%&
SIGNA‘FURE i 23
Sign';ﬁn'r"efrynso or printéd r\_.!r'g! of ragistered agen and tele  applicable (NOTE: Reqstered Agenl signatura required when reinstating) DATf
8. Election Campaign Financing $5.00 may 82
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [[J Change  [J Addition
HAME WILSON, RONALD L NAME
STREET ADDRESS [ 13604 SR 84 SHENANDOAH SQUARE STREET ADDRESS
CITY-ST- 2P DAVIE FL 33325 CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-51-2IP
TITLE _ O petete TITLE [JChange [ Addition
“NAME—-— -~ ~— - - e e e RAME — o a—
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ petete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
mie [T Delete TME [ crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TITLE 3 Detate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementa 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 ihe receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an anachmenl with an address, with ail other like empowered

SIGNATURE@ (e S0/os 1YY 769609

SIGNATURE AND TYPED OR FRINTED NAME OF smmns OFFICER OR DIRECTOR [N Daf 7 Daytime Phone #




