2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT 7 FILED

DOCUMERNT # P97000089945 Apr 19, 2004 08:00 AM

1. Entty N
ARBORCARE BY WILSON, INC. Secretary of State

Principal Place of Business . hlflaalllng Address

27411 ELWOODBR. . . . . 27411 ELWOOD DR. .
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135~~~ ™"~

—— TR

01282004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy twwn , Appied For
59-3477761 ‘ Not Applicable
0 $8.75 Aaditionat

Fee Reguired

5. Certthcate of Status Desired

6. Name and Address of Current Registered Agent

WILSON, MICHAEL W . DO NOT WRITE

27411 ELWOOD DR,

BONITA SPRINGS, FL 34135 IN THIS SPACE

~

8. The above named entity submits LLis statemant for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the obii registered agent. L—/

SIGNATUR L _, _ _ L5 ~O”
Sighatute, yped or prinied name Al ragisterad agent and e i applicable . (VOTE. Reg'sisrad Agont signalure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. o Added o Fees
10. QFFICERS AND DIRECTORS ] -
THLE P T
NAME WILSON, MICEAEL W | if?[l 126103 U
STREET ADDRESS | 27411 ELWOQOD DRIVE . {14715 B,@"gﬁ?zgimm 198 7%
CITY.ST-20p BONITA SPRINGS, FL 34135 o
e o) ' )
NAME WILSON, SHEILAM

STREET ADDRESS | 27411 ELWOOD DRIVE
CiTY-ST-2P BONITA SPRINGS, FL 34135

TILE
NAME

iz DO NOT WRITE

e | o . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S§T.2IP

TILE

HAME

STREET ADDRESS
Cify.§7-21P

TITLE

NAME

STREET ADDRESS
CITY-5I-ZP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes, | further certlfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the gorporation or the rgcesver or trustee empowered 1o exgeute this repart as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an giiachment with an address, with all otheg like empowergd :

SIGNATURE:

Dayime Pharna#

OF SIGNING OPFICER OR DIRECTOR



