2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P99000100416 Secretary of State
3; Enlity Name -02-2005 90502 035 ***150.00
WILSON ENTERPRISES, INC. 03-0
Principal Place of Business Maiting Address _
7960 NW 89TH LANE 210 FOURTH ST ZUud4ulo
TAMARAC, FL 33321 DRAVOSBURG, PA 15034
s e s R AT VEAD AT I
Suite, Apt. #, slc. Suite, Apt. #, etc. 04002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0965094 Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired 0 Eg‘zesqaf:;“mal
6. Name and Address of Currant Registered Agent 7. Name amerlidrass of New Registered Agent

Name

WILSON, ROBERT

8046 SANIBEL DR Street Address (P.C. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agant and il if epplicable. {NOTE: Regislerad Agani signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F'inancing $5.00 MayBs
After May 1, 2005 Foe will be $550,00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDIFIONS [CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete e [MThange [ Addition
NAME WILSON, ROBERT NANE
STREET ADDRESS | 110 LEXINGTON ROAD sreeTao0fess | CIRCLE DRIWe
CTr-sT2p | ELIZABETH TOWNSHIP, PA 15135 CITY.S7- 2P DRAVOS BVRE P4 1503y )
TITLE VP [ Delete TILE [@fhange 7 Additian
NAME TIFFANY, CHRISTAE NAME
STREET ADDRESS | 110 LEXINGTON ROAD stheeT appRess | (LALLE DRWE
ory-§7-2P | ELIZABETH TOWNSHIP, PA 15135 arv-st-2p | DRAVOSRLVRG PA 15034
TILE £ Delets e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T- 2P
TNE ] Detete TIME [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$T-2P CITY-ST-21P
TITLE U] Detete TINLE O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TME 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director

oLthe c(érporation oréher:eceiv of trusldede empowered tohex?ﬁute this repcg as requiregpy Chapter/(?/'trida Statutes; and.that my name appears in Block 10 or Block 11 it
changed, or on an attacl t wilthan address, ther ke empowered, ,
C %@, Mﬂ AY /(/J‘J A beerf) 20—
— )
SIGNATURE: e 15 , yledos  Yieypp oo

!
-
-
\s_I(ENATUHE AND TYPED OR PRINTED MQWIGNING OFFICER GR DIRECro’( 1 L 10 s ha T 7. L Oae 4 Daytime Phany #
P Tt - B




