2005.FcX PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 24, 2005 08:00 AM

DOCUMENT # P99000046667 Secretary of State

1. Entity Name B . ’

WILSON'S SPECIALTIES, INC.

Frincipal Plage of Businessi - - T - Mailiﬁg Addréss . -

G133 MONROE AVENUE 9133 MONROE AVENUE

JACKSOMVILLE, FL 32208 o JACKSONVILLE, FL 32208
01202005 Mo Chg-P CR2E034 (10/03}

Do NOT WR‘TE IN THIS SPACE 4, FEI Number Applied For
59-3585084 Not Applicable

5. Certilicate of Status Desirad O gg';esqlﬁrdgém“a'

6. Name and Address of Current Registered Agent

WILSON, ROBERT JR DO NOT WRITE

9133 MONROE AVENUE

JACKSONVILLE, FL 32208 S S IN THIS SPACE

B. The abuve named entity_submits tis statemnant for the prrpesa of changing it Tegistered office of registered agent, or both, in The State of Florida. | am familiar with, and accept
lhe obligations of registered agent

SIGNATURE. — S = — -

Signature, yped or prinled name of registered apént and tifls il applicable NOTE Reglslersd Agent signalire required when reingtating] ) DATE

9. Elaction Campaign Financing $5.00 nay Be
E N FEE 1 0.00 Y
Aftel!: Hl-ay 1?"2"6%5 Foe f,iff.fe $550.00 Trust Fund Contribution. O Added to Fees

10. - “DFFICERS AND DIRECTORS I
TILE PD
HAME WILSON, ROBERT JR .
smeer anoress | 9133 MONROE AVENUE ., HODARG1AN229
am-sie | JAGKSONVILLE, FL 32208 AR 0RB0120-029 150, 00
TITLE S ' T
HAME
STREET ADDRESS
GITY-ST-2IP
fliLe - T o N
HAME

s DO NOT WRITE

e ' ) | IN THIS SPACE

MAME
STREET ADDRESS
CITY.S7- 2P

TiTLE

NANE

STREET ADDRESS
CiTY.ST. 217

TTLE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | herety certify that the Information sdpp?igd wilh this filing doas not quaﬁfuy for the exemwg;lgn stated in Section 119.0?§3}(i], Florida Stalutes. | further certily that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corperation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an alta_chmj?n address, with all omz‘likjwpowered )
SIGNATURE: ___/{od L / 2“”,/9(

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalk Daytime Prane ¢

e — =T o P e I



