2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 13, 2005 8:00 am
DOCUMENT # P98000052600 & ecretary of State

NS v 04-13-2005 90029 044 ***150.00
JOHN S, WILSON, INC. + -13- :

>

PN

Principal Place of Business ! Mailing Address
|~6434 PARKER HAMMOCK RD ~6434 PARKER HAMMOCK RD
NAPLES FL 34112 < NAPLES FL 34112
Suite, Apt. # etc, Suite, Apt, #, ete. 1st MOORE CR2ED34 (10!04)
City & State City & State 4. FEI Number Applied For
58-2400748 Not Applicable
Zie Couniry i Zp Country 5. Certificate of Status Desired O $8.75 Additional
; . Fee Required
6. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Registered Agent
- = - Name .

'ggéiggl«h‘lj(%ghl{lEMMOCK RD Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34112 .

v

éou? + : City FL Zip Code

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

SIGNATURE

Signalura, typed o prniad nama o tegisierad agent and Lile It apphcabla [NOTE: Registarad Agent signature reguired whan reinstating} CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

N AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSVT O oetete TITLE Change  [] Addition
NAME WILSON, JOHN § ‘ NAME 6292 'Pa,; lees #am mocg Kel
STREET ADDRESS (6134 PARKER HAMMOCK RD STREET ADDRESS Z@ —_ 3(_?(_ / / 02
Crv-SZP  |NAPLES FL 34112 arv-s1-p Naples, +C
TIRLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21P CITY-ST-21P
CTTE - - _ - - . RPN -Cl.celete- L TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE [ oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST- 2P
TITLE O Detete HILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-21P CIY-ST-2IP
12. | hereby certify that the in| ticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this repogdr suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gpthe recejirer or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anyattachmegt with gn address, with all oth€p like empowered.
- i
SIGNATURE: ia 7/0(9 233G 471 GX
TYPED OR PRINTED Wﬁnenma OFFICER OR DIRECTOR Dats Daytrna Phene #

~



