2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000105265

1. Entity Nams
J.H. WILSON, INC.

Principal Place of Business

896 SAVANNAH FALLSDRIVE.
-WESTON, FLT33327— — -

Mailing Address

. e

896 SAVANNAH FALLS DRIVE.. ——— cen
T =TWESTON,FL 33327 T

2. Principal Place of Business

/6 364

71306 S0poh, re Di

Suite, Apt. #, etc.

54‘/@4#& 2r

Suite, Apt_#, atd /7

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90082 010 ***150.00

LI BT

Abolasar

R

02012005 Chg-P CR2E034 {10/03)
ity & State City & State 4, FEI Number Applied For
_&?@5#077 FL l(jesfm«; =C 65-0966186 Not Appicable
" 7 - rd
é"aa 2 cz;'g A g%a { C"(L'"W‘S A 5. Certificato of Status Desired [ fggfq 3:’9";“"”3'

Agent

B8

Narne and Address of Current Rog!

- WILSON,-JANICE H
WESTON-F—33327

Nama

7. Name and Address of NMow Reglatered Agent

RV R Ya

e o

FL | %% )

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and ackept
the obligations of registered agent.

SIGNATURE

: ypod re entag noma of regresrad agect ard fite § grphonbie

INOTE. Registered Agent signatre requiesd when retnstating}

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Feo will boe $550.00

#. Elaction Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be
Added to Fees

T0. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
_Tme PD O Delete e - Kcrange 03 agiion
NAME WILSON, JANICEH HAME '
STREET ADDRESS | BI6-SAVANNAH EALLS DRIVE smeeraniess | [ (e 3O & 54///1 Sre Dr
onv-s1-2p | WESTOM,-FL—33327- oiTY-ST- 2P Ldé St L DRI
TIMLE vD 7 Detete TITLE 7 'JXCh:mge 3 Addition
RAME WILSON, GLENN T JR : NAMEE 1 :
STREET ADORESS | 896 SAVANNAM EALLS DRIVE ez omes | /1 306 54/",9/) ive D
CIY-ST-ZP | WESTOM-FE—33327— £ITY-ST-2P UksHoy Fv. 3 333 |
e 7 Delete e /7 ‘O Change [ Addiion
NAME we T . R
STREET ADDRESS -STREET ADDAESS e T
CITY-ST-2iP CITY-§T- 219
TME 3 pelete TME [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
L CIY-ST- 7P
TME - N _"'—D"——-Delem —— z_l;ﬁlf-- |- e _____._‘:_DAC_{IZ;DW wafm
NAME : HAME .
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE {7 Detete TITE O thange [ Addition
HAME_ HAME
STREET ADDAESS STREET ADDRESS
cry-St-1P CyY-57-21P

12. | hereby certif
indicated on tl
of the corporation or the raceiver of trustee empowerad {0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like empowered.
Clingee. 4] Tl

SIGNATURE:

Bi

that 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
s report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as it made under oath; that | am an officer or director

08 WE113-55/6

F/riaruns AND TYPED OR Pﬂlmfn NAME q}mamnn OFFIGER OR DIREGTOR
{ 1 i

2/
7 7

Dota Daytima Phona #

CRahice 1 WIIE0HA




