i

L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P02000017488

1. Entity Name

4-WILSONS OF FLORIDA, INC.

ecretary of State

04-13-2004 90033 050 ***150.00

Principal Place of Business

2010 15T ST, WEST
BRADENTCN, FL 34205

Mailing Address

2010 15T ST WEST
BRADENTON, FL 34205

2. Prircipal Place of Business 3. Mailing Address

A T

WILSON, MICHELLE L
15210 SR 64 EASR
BRADENTON, FL 34212

Suite, Apt. #. etc. o Suite, Apt. #, etc. 01052004 Chg-P CFI2E034 (10!03) N
T T T i e e R e Tun Ty IR T ST SR T — s - et ]~ SemT s WAs oo R, D Somm SR e S e
City & Stale City & State 4. FEI Number Applied Far
01-0619442 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL i Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or tegisiered agent, or both, in the State of Flotida. | am familiar with, and accept

SIGNATURE
Signature, typed or primad name of registered agent and titie f appheatie. {NOTE: Regi: Agent i qurred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
- -Aftor-May.1, 2004 Fee.will. be $550.00 Trust Fund Contribution. Added to Fees

C
P

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TME ) change (33 Addition
NAME WILSON, MICHELLE L NAME

STREET ADDRESS | 6432 ALPINE CIRCLE STREET ADDRESS

Cry-s7-2P BRADENTON, FL 34208 cimy-51-2°P

TME \4 3 Detete TTLE £ Crange [ Addition
NAME WILSON, WILLIAM T NAME

STREET ADDAESS | 6432 ALPINE CIRCLE STRIET ADDRESS

CTY-5T-7P BRADENTON, FL 34208 CiTy-ST-2P

TiLE [ Deiete TE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2P

TLE 7 pelete TITLE {Jchange  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-ST-7P

WME = - e — . I | T TINE [ Change [ Acditien
NAME B T e i e N e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2P

TME [ Delete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filin é;
indicated on this repost or supplemental report is true an

changed, or on an attachment with an address, with all other like empowereg,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this report as requned by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Biock 11 if

‘//7/:» S G 74656/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR IIRECTOR

Daytime Phong #




