FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90338 044 ***150.00

aLi *Te

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 634922

1. Entity Name
CHARLES H. WILSON, CONSTRUCTION COMPANY

Principal Place of Business

23471 PORTER LAKE DR.

SUITE 207

Mailing Address
PO BOX 2338

SARASOTA, FL 34230

SARASOTA, FL 34240

AT ERTRRRAR AR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2401847 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name T i s i e Te e =25 e T

WIESONSCHARLES H™™* ST T e WILSON.  CHARLES. H

Street Address (P'O Box Number is Not Acceptable)

1945 17TH ST
SARASOTA, FL 34234

2341 PORTER LAKE DR # 207

City Zip Code
_SARASOTA FLTJLA?AL[L

f changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

A4 /1E8 /04
w94

(NOTE: Regislered Agent signature required wher reinstating)

FILE NOWI!' FEE IS $150, 00 C
Aﬂ:er May 4, 2004 Fee will be $550. 00

10. .

Rra— Do

$5.00 MayBo. |7 T et
8 - AddedtoFees” | {
|

‘9, Eléction Campaign Financing
= -Trust-Fund Gontribution.:

] OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 i
| e PD O Detete TALE PD X1 Change [ Addition”
NAME T WILSON, CHARLES H.lit - ) ] NAME WILSON, CHARLES H., III- -
STREET ADqHESS ‘1945 17TH ST o STAEET ADDRESS 23 4 ‘l . PORTER LAKE DR # 2 0 7
CiTY-57-ZiP SARASOTA, FL 34234 CITY-51-71P SARASOTA 1. 24740
TITLE 8, [ pefete THLE [ ! %1 Change [ Addition
::;Esr ADDRESS \1%:11.55 ?TP\'II"F?Z‘EFRYL ¢ ?::;Ea ADDRESS WILSON, SHERYL B
CITY-5T-7IP s'}l\RASOTA, FL 34234 CTY-51-2P Eiil ,-.59,13 TEE‘_ LAISI? _‘?13 # 207
TILE [ pelete TITLE UARBROVIE,y Th JReny [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o _ S 3
S {eemy-gtpp T T - - ST T T TR cmvstae
TITLE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TILE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217, . GITY-ST-2IF
TITLE [ Delete TILE Lj Change [ Addition, |
NAME i ot iE NAME | oo e e - T TETL., T
"STREEI’ADDRESS B Tt STREET ADDRESS |. .. - v ST BT e
S T ) oy-sT-zP I '

12, | hereby cerufy that lhe mform

does nol qua' ior the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repdr or sy

d tJiat my signature shali have lhe same fegal ela‘ecz as it made under oath; that | am an officer or director
of the corporation or the re 4
- changed, or on an attach

SIGNATURE: 4/15/04

(941) 957-1030

Daytime Phone #

"~ \SnAIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




