2005 FOR PROFIT CORPORATION

L

<. ANNUAL REPORT (AR) FILED
DOCUMENT # P97000075029 Tk Feb 07,2005 08:00 AM

1. Enty Name Secretary of State
ROBERT W. WILSON, P.A.

e S et

Principal Place of Business  — ’ Mailing Addrass ST . ] .
401 SOUTH LINCOLN AVE, P.C. BOX 185
CLEARWATER FL 33756 o T CLEARWATER FL 33757

Suite, Apt. #, efc, ’ ‘i_— i _7 o ~Buite, Apt. # elc. ) ’ 15t MOORE CR2E034 (10[04)

City & State T City & State 4. FEI Number Applied For

7 58-3462130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additlonal
i Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragisteraed Agent
A - - c - . i e - NaIT\G - * ‘

%%SS%%TIT-IOBE%TOEVN AVE. Street Address (P.O Box Number is Not Acceptable)
CLEARWATER FL 33756 7

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of redistared agent

SIGNATURE — N

T R i e RCEDE {NOTE Registerec Agert signaiyrs agured when einstanng) T ' DATE
FILE NOW! FEE IS $150.00 = ' T
i 5 ; 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTCORS BN K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
g PSTD o 1 Delete niE {Jchange (] Addition
NAME WILSON, ROBERT W HEME USﬁDGUSETEGT
SIRTET ADORESS | PO, BOX 185 _ SIRCLT ADDRFSS 82.-"13?’?[]5—8}3‘032—564 150,400
CITY.S1-2IP CLEARWATER FL 33757 CHY-Si-DF
TLE T B []ﬁefgﬁ hiils {JChange  [J Addition
NAME . HERE
SIRFET ADDRESS SUREET ADDRESS
oY 517 ATY-51- gF
i T 7 ceiete T o [l change [ Addition
NAME NAME
STRELT ADPRLSS SIPLET AGDRESS
CHY.SE-2P CIle-51- 2P
g T o 7 etete nne Tl change [ Addifion
NAME NAME
STRECT ADRESS STRERS ADDRESS
CIrY-ST. 2P GIY 51 2P
HitE < T peiete e [JChange [ Addition
NAM[ NAME
SIRFFT AQORLDS SIHFET ADDRESS
CITY-5F-2F CHY 51 24P
Tl © [ petete ImE o ' [ Change T Addition
NAML NAME
SIRCET ADBRESS SIREL | ADDRESS
Y5171 GIY-51- 2P

12. | hereby 6erﬁ{g that the information supplisd with this fillng does not qualify for the exemption stated in Section 119.07(3)(7), Florfda Statutes | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signaiture shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusk mpowered Io execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f

changed, or on an attachment withuh : Ve iRCal} other like empowered
SIGNATURE: : e . " February 3. 2005_(727) 446-1036
LA SNATR MESF SIGNYI0 OTFIGER OR JIRECTOR S D Bayirns Fhona &




