2005 FOR PROFIT CORPORATION .

___ANNUAL REPORT (AR) FILED

DOCUM’ENT # P97000029770

Apr 11, 2005 08:00 AM

1. Entity Name

ROGER WILSON, INC,

Principal Place of Busingss

5811 WILDE OAK WAY
SARASOTA FL 34232

Mailing Address

5611 WILDE DAK WAY
SARASOTA FL 34232

Secretary of State

I

Il

AL

2. Principal Place o_f _Busineé;;- 3. Mailing Address
Suite, Apt. #, alc. _ Sujte, Apt, # efe, 1st MOORE CREQ34 (10/04)
City & Stats - - City & State 4. FE! Number Applied For
) 65-0745787 Not Applicable
- - o -
Zip Country Zip ountry 5. Certficate of Status Desired | $8.75 A_ddrtlonal
) L ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, ROGER .
5611 WILDE OAK WAY Street Address (P.O. Bax Numbar is Not Acceptable}
SARASOTA FL 34232
City FL szp Code

8. The abave namad antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agant,

SIGNATURE : —_ eme -

Sigralue, lyped of poated name of ragisiterad agent end ille if applcable

{NOTE Rogiswred Agent signalure requred whan feinstating}

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will e $550.00

9. Election Campaign Financing

$5.00 May Be

- Trust Fund Contribubion, Added 1o F
Wiake Check Payable {0 Florida Department of State = o rees
10. o OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVP ] Celete TIIE [ Change ] Addition
NAME WILSON, ROGER NAME .
STREES ADDRESS | 56811 WILDE OAK WAY STHEET ADDRESS J,U??JQUEDEBBD‘{*Q
CIv-SLIP | SARASOTA FL 34232 ‘ erv-st-2p D411 40%-80053-010 150.00
TTE ST 3 belet THLE [Jchange ] Additicn
NAME WILSCN, ROGER NAME
STREET ADDRESS | 6611 WILDE OAK WAY STREET ADDRESS
Civ-51-7p | SARASOTA FL 34232 . - 5 CITY-S7-2P )
e [ Delete TLE [Johange ] Addition
NAME HAME
STHECT AQDALSS STREET ADDRESS
Ciry-$1-2p i CIY-5T-28 ‘
ik ) Defete TLE [T change [ Addition
NAME NAME
STREET ADERESS STAEET ADDRESS
CITY-ST- 2P S Cliy-S7- 2P
L 3 Delete TME I Change [ Addition
AME NAME
STREET ADDRESS SIREET ADDRESS
cry- ST 2IF CiY-SI- 2P
T O oeiete WiLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREL! 4DDRESS
CiTy-S1- 2P ] _ Ciiy-sI-2p

12. | hereby caruz that the information supplied with this ﬁling
indicated on this report or supplemental repott is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

- e _

does not qualify far the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certity that the informaticn
; aceurate and that my signatureg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recejver or trustes ermpowered to exacute this repolt as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if

ATURE AND TYFEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrms Phona #




