2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000089622 Feb 26, 2005 08:00 AM

T Enttyame Secretary of State

WILSON SPRINGS, INC.

Principal Place of Business wailing Address o )

321 N. MARION AVE 321 N. MARION AVE

LAKE CITY FL 32055 LAKE CITY FL 32055

e i RN AR
Suite, Apt. #, etc - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 5 g ;4 8 27_ Sé E_i Applied For

- _i @AE;«;:;.,—.

Zp Country Zip Gountry 5. Cartificate of Status Desired | gi'gsqa:’:éﬂunal

6. Name 2nd Address of Current Registered Agent 7. Nama and Address of New Registared Agent

MName

g\gﬁowj AHRL[JSH QVE Street Address (P.O. Box Number is Not Acceptable) "

LAKE CITY FL 32055 . . N

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

Sgnature, typad o prnted name of registerad agent and title f applcatia (NCTE Hegws‘larad Agant sugnalum-réquxrad whan fenﬂs‘(al;gj ’ DATE
OV - o -
att Flnl!-lE b!lO;Vms EEE£I$;5%220 o 9. Election Campaign Financing  $5.00 may
er May 1, ee e X Tiust Fund Contribution. [0 Added to Fex

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
TIiLE VPO M Delete HIE [Jchange [J2°
HAME L |WILSON, HUGH A HAMF OO0 dd 30
STREET ADDRESS (321 N. MARION AVE STREET ADDRESS I r"S?'EL?;'E:ES;E::i'II‘Ii:iE,:GD? 1501, 00
CITY-S1-21p LAKE CITY FL 32055 GhY S AP T T ) e
e s O oslete it ' O Change 147
NAME WEBER, PENNY W NAME
SIREET ANNRESS | 361 30TH PfL STREET ADDRF5S
Gy ST-2IP GAINESVILLE FL 32605 Iy - ST-7IP
e D 3 Delate L Clchange  [JAa
NAME LOWERY, SUSCN NAME
STREET ADDRFSS | 2301 PARGOUD BLVD. STRFFY ADNRFSS
CIrY-ST-2IP MONROE LA 71201 lly-S1- 7P
s T UJ Datate } I O Changs [ 3 A
NAME LOWERY, JAMES NAME
STRECT ADDRESS | 2301 PARGOUD BLVD STREETADORESS
CITY-§T-2P MONROE LA 71201 ciy-st. e
TITLE b ] Delete N AT ’ [ change [ A
NAME WILSON, MARK W NAVE
sireeT aporess | 4301 TRADEWINDS DR SIREE | ADORESS
CIY.ST. 2IP JACKSONVILLE BEACH FL 32250 CITy-si-4F
e P Ooetete [ nus S © Ocage [Oac
NAME WILSON, HUGH A SR NAME
sireet aonress | 321 N. MARION AVE STAFET ADDRESS
CITY-§T-2IP LAKE CITY FL 32055 CIy-S1-21

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)0). Florida Statutes. I further cettify that the informatic
indicated on this report or supplemantal report is tru accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dive”
of the corporation or the receiver or trugtee empowgfed 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block {
changed, or on an attachment wi 855, Wj | other like empowered. _

' BELTSRIAZ4

SIGNATURE: v Hosw A LSigser x pZnDZS’ - 0%

/s:sﬁﬂlkc ﬁMEu 'yk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N/ }7 ™

Davtene Phone ¢



