2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

DOCUMENT # P99000004690

1. Entity Name

WILSONIAN HOMES, INC.

— —— N - — —
PrincipalPlace of Business _ Mailing Address
4110 S FLORIDA AVENLE 4110 § FLORIDA AVENUE
SUITE 200 SUITE 200 : :
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business .~~~ [ 3. Mailing Address -

‘Suite, Apt #, etc.

FILED

Feb 07,2005 08:00 AM
Secretary of State

[

I |

l

(Ul

[

[

Suite, Apt. #, etc. 18t MOORE CR2EG34 (10/04)
City & State o T City & State 4. FE! Number Appited Far
65-3554237 Not Applicable
Zip Country zp Country &. Cerlificate of Status Desired 0O $8.75 additional
Fee Reguired
6. Name and Address of Current Registerod Agent ~ - 7. Name and Address of New Registered Agent -
T S - | Name o
‘ﬁllh-g%gb‘!rﬁiMFELSO%[DA AVENUE Streat Addrass (P.Q. Box Number is Not Acceptable}
SUITE 200 .
LAKELAND FL 33813
City Zip Code

FL

8. The above named enlity sUbmits this statement for the purpese of changing Its registered office or reglstered agent, or both, in the State 'of Florida, |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pinlad name of regrsteried agont and tile if applicabls

TTINGTE Registerad Agent signature raguired when reinstaling] ) DATE

" FILE NOW!! FEE IS §15000
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Depattrhent of Siate

9. Election Campaign Financing
Trust Fund Contribution 3

$5 .00 May Be
Added o Fees

10. ' CFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14

Tne v _ 7 Delete e [ change [ Adgition
NANE ADAMS, ROBERT J NAME | -

STRECT ADDRESS (4110 SCGUTH FLORIDA AVENUE SINTE 200 SIRLETADDRESS ) Hﬂigggg@ég}gé@m@ 150. 00

CIY-ST-2IF LAKELAND FL 33813 Cily-ST1- 2P -

(T3 P - - T Oetete TNE ) [ Change [ Addition
NAME WILSON, JAMES G _ NAME

STRECT ADDRESS 34110 SOUTH FLORIDA AVENLE SUITE 200 SIREET ADARESS

Ccny.ST-2IP LAKELAND FL 33813 Cly-ST-2IP

i i e " L Datete mr . [ Change ] Addition
NAME NAME

STREEY ADDRESS STREST ADDRESS

Y $1-2IP Cy-51-7P

TLE - o B I Delete o ClcChange [ Addiion
NAME NAME

STREET ADDRESS STRECT ADDRESS

LIy - ST-2IP CLTY. ST- 25

WILE T T Delate e O Ghange [ Addition
HAME NAME

STREET ADDRESS . SIRECT ADDRESS

oIy -S1-2IP GHY-§T-2IP

ITLE - o T3 Delele g [ Change [ Addition
NAME . NAME

STREET ADDRESS STRELT ADDRESS

CITY-§T-2IP iy ST-2IP

12. | hereby certify that the informalion supphiad with this filing does not qalify for the exemption stated ir Section 1’19.07‘?3){]'}, Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractar
of the corporation or fag receiver or trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true

changed, or en an alfadgment with an address, with al! other like empowered.

SIGNATURE: N A A A !

: 2
_A-Y-05

4
sﬁumne ANGA yPeD Om P RiNTED NAME OF SIGNING OFFICER OR DIRECTOR

263
o5 6767279

M 1Y




