2004 FOR PROFIT CORPORATION

LR

ANNUAL RE

PORT (AR)

DOCUMENT # Pa8000052600

1. Entily Name

JOHN S. WILSON, INC.

Principat Place of Business

Mailing Address

M FILED
Mar 01, 2004 08:00 AM
Secretary of State

6134 PARKER HAMMOCK RD 65134 PARKER HAMMOCK RD
NAPLES FL 24112 NAPLES FL 34112
Suite, Apl #, efc. Suite, Apt #, etc. MOORE CR2E034 (11/08)
City 8 Slate City & State 4. FEI Number Applied Far
58-2400748 Not Applicable
Zip Country ap Country 5. Cerifficate ot Status Dasired a ?ese‘ges qlﬁ:.ied;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent y
MName
M gﬁ%ﬁ%mhﬁ(%;miMMOCK RD Streat Address (P.O. Box Number is Mot Acceptable} B
NAPLES FL 34112 -
City Zyp Code

FL

the chiligatons of registered agent.

SIGNATURE

8. Ths above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Loth, in the State of Florida. | am familiar with, and accept

Signature, typed oF printad name of registered agon! and

file # appticatie.

{NOTE. Regrsterse Apent sigralure required when rensianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Camipaign Financing
Teust Fund Contribution.

$5.UO May Be
Added to Fees

Make Check Payable to Florida Departiment of State

10. OFFICERS AMD D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13 ]
THLE PSVT 1 petate TILE [JChange ] Addition
NAME WILSON, JCHN S NAME

STREETADDRESS |B134 PARKER HAMMOCK RD STREET ADDRESS -

CITY-ST-2P NAPLES FL 34112 B CITY-$3- 2P o
WILE 1 Dejete THE iChage [ Addition
N NAKE Uon0n0o731a2

STREET AGDRESS STREET ADDRESS 13/02/04-80024-006 1500
GITY-S7-2P CITY-S1-21F

e 3 pelete I [J Change [ Addition
HAME HAKE

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-51- 2P

e CF Datete LR [ changs [T additien
RAME NAME

STRELT ADDRESS STREET ADDAESS

GITY-ST- 2P CITY ST 2P

TTE [3 gelele HILE [JChange [ Additicn
MAME MAME

STRECT ADDRESS STREET ADBRESS

oRY.ST- 7P CHY-§7- 27

TMLE ] Selete TILE [lchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 217 CITY-ST-2IP

12. | hereby certify that the information st
indieated on this repon or suppl
of the corperation or the rece

changed, ofr on an attachi n addre

SIGNATURE:

Fwith all other like empower

ied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(). Florida Statutes. | {urther certily that the infarmation
report is true and accurate and that my signature shall have the same legal effect as i made under cathy; that | am an oficer or director
stae empewered 1o exacuie this repor as required by Chagter 607, Florida Statutes. and that my name

s in Block 10 or Black 11 4

237 7. &200

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING W OR DIRECTOR

,2/2@7

Daytme Fhang ¥



