o i WU VN S -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000089622

1. Entity Name

WILSON SPRINGS, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90044 024 ***150.00

Principal Place of Business

321 N. MARION AVE
LAKE CITY FL 32055

Mailing Address

321 N. MARION AVE
LAKE CITY FL 32055

24038927

2. Principal Place of Business 3. Mailing Address

I AT

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

g

WILSON, HUGH A
321 N. MARION AVE
LAKE CITY FL 32055

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3482786 Not Applicable
Zi Zi Count
® Country P ourtry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

dta e i M W ¢ e i -

Street Address (P.O. Box Number is Not Acceptakile)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

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

Signaturd. lypeda or prinlad name of registered agen! and 1ite if appicable

(NOTE: Ragistered Agent signalure requirad when reinstabing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICEHS AND'DIHECTORS 11. ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS N 11
TME ) VPO O Delete TILE (R Change [ Addition
L |
NAME:. WILSON, HUGH A NAME WILSON JR,HUGH A
STREET ADDRESS 321 N. MARION AVE STREET ADDRESS
Cmv-sT-2¢ - LAKE CITY FL 32055 CITY-ST-2P
me S 7 Delete TMLE [ change ] Addilion
NAME WEBER, PENNY W NAME
STREET ADDRESS | 361 30TH P[L STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-2IP
TTLE D O Detete TALE [Jchange  [J Addition
Mame  |LOWERY, SUSON _ _ _ L - L o _ e B
STREET ADDHESS 2301 PARGOUD BLVD. STREET ADDRESS
CITY-51-71P MONROE LA 71201 CITY-ST-ZP
TITLE T . 5 Delete TILE [CiChange [ Additien
NAME LOWERY, JAMES NAME
STREET ADDRESS {2301 PARGOUD BLVD STREET ADDRESS
CITY-ST-2IP MONROQE LA 71201 § ov-st-zp
TLE G ' (X Delete e D [ Change R addition
NAME [WILSON, JAMES Y NAME WILSON,MARK W
STREET A00REsS 12319 INGLEWOOD DR steerannness | 4301 TRADEWINDS DR
omv-st-zp |LAKE CITY FL 32055 on-si-2P | JACKSONVILLE,FL.32250
mE P 1 Delete TTLE (X crange [ Addition
NAME WILSON, HUGH A NAME WILSON SR,HUGH A
sTREeT apDRess | 321 N. MARION AVE STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CHTY-5%-2IP

of the corporation or the receiver or trustes e

ith all other like empowered.

12. T hereby certify that the information supplied with this fllmg does not gualify for lhe exemption siated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered t0 execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs,
SIGNATURE: %//%\/ Jo Much Adilcon e VJ’O ‘/‘47'4"/ 286 152 4236

B

?QE AND ‘rvan OR PRINTED NAME OF SIGNING OfJICER OR DIRECTOR

Daytime Phone #

[T - R B




