2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 16,2004 08:00 AM
DOCUMENT # P97000071253 e Secretary of State

1. Entity
T.R. WILSON ENTERPRISES, INC.

Principal Place of Husinass Mailing Address
11724 HARPER LN NE 11724 HARPER (N NE
LAKEPORT, FL 33471 LAKEPORT, FL 33471

RO

02082004 Ne Chg-P CR2EQ34 {10/03)

DO NOT WRITE 'N THIS _ SPACE 4. FEI Number Applied For

85-0779156 Nat Applicatsia
$38.75 adgisional
5. Certificate of Status Desired 0 Foe Required

§. Name and Addzm m‘burram Hegl:ter ed ;giemv —

728 HARPEHLN NE | DO NOT WRITE
LAKEPORT, Fi- 33471 IN THIS SPACE

8. Tha abovwe named entity submits his statement for the purposa of changing its regis%ered cffice or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
fhe obligations of registered agent.

SIGNATURE
Bipratus, tyoed of primied 1ame Of reginelats bgar® Rnd Wa 4 applcabkt §NOTE: Rogietarsd Agent signature raquired whan 'ainglating} . DATE
FILE NOWHI FEE 18 $450.00 8. Eiectior, Campaign Financing $5.00 May Be HOoonogs4454
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. B AddedtoFees 02716704801 74011 150.00
0. OFFICERS AND DIRECTORS {
THE P
RAME WILSON, T.R.

SIREETADDRESS § 11724 HARPER LN. NE . e
CITY-ST-ZP LAKEPORT, FL 33471

STREET ADDRESS
Ciry-53-7p

HAME

vt - DO NOT WRITE

o - iN THIS SPACE

NAME
TTREET ALLRESS
CiTy-87-2P

TIEE

NAME

STAEET ADORESS
QITY- §T-2F

e
HAME

STREET ADDRESS
Y512 ~

1z | haraby certily that the information supplied with ihss filing does nct guality {or the exemption stated in Secticn 11 96?&3)(;} F:or&da Statutes. ! further certily that the zm‘orrnatm
ndicatad on report or supplemen repert is accurate and that my signaire shail have tha same legal effect as # made under sath; that | am an officer or diractor
of the carporation o the recaiver o rusise ampowereci {o exepute this report as recuired by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Bleck 118
changed, or o an attachrmant with an guidress, with all aiher fike empowered,

SIGNATURE: ' 4»’-—— — A2 -5 7 ‘/ 543 éﬁ‘/éﬂf’i

SOHNATHAE ANQTY?E"BH PRINTED NAME OF SIINING OFFICER O IRECTON Daytms Phone #




