2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 388764 - Feb 02, 2004 08:00 AM
1. Entty Name ; Secretary of State
K.R. WILSON HOMES, INC.
,.
Princrpal Place of Businzss . - r;nailir.\g Ad-dress:' o - -
3570 WILLIAMSON ROAD 3570 WILLIAMSON ROAD
FT MYERS FL 33805 .. ... .. _FTMYERSFL 33905
Sute, Apt. #, elc. ) Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State - | & FEINumber i Applied For
59-1473320 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired O Eeae‘gfqﬁfgéﬁmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name S T T - o )
\SNS‘;BJ%LHR_SS‘?SIN ROAD Street Address (P,0. Box Number is Not Acceplable) '
FT MYERS FL 33905 . T g ———————
City - FL ) | Zip Code

B. The abowe named eniity subrits this statement for the purpose of changing it registerad office o registered agent, or both, 1 the State of Florida. | am familiar with, and accep!
the obligations of registered agant. BT

SIGNATURE — - _ _ N N T
Sigralucg, lyped or prmted name of regrsterad agent and ntle f appicable. (NOTE. Regstered Agent signaturg tegurad when reinstanng) DATE -
FILE NOWil! FEE _i.5_$15ﬂ.00v T s 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior, 1 Added to Fees
Make Check Payable to Florida Departiment of State
1. QOFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PDTS o O Deete TME Ol Change [ Additon
NAME WILSON, WANDA HAME
STREET ADDRESS | 3570 WILLIAMSON ROAD STREET ADDRESS
CITY -ST- 217 FT. MYERS FL CITY-ST-21P
e 1 Delete THfLE INOCDOTe RS [ Chage [ Addition
NAME NAME B 0400054023 150,00 0 T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete THLE CJcChange  [] Addilion
HAME NALAE
STAELT ADDRESS - § STREET ADDAESS
CITY-ST-7IP aTY-ST- 2P
e © Dioele  foms [ Change [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ' CIY-ST-IP
TNLE Cogele [ [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIRY-§T-2P CIry-51-2P
Tme [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
GITY-ST-2IP CITY-ST- 2P

12. { hereby cerify that the information supplied with this ﬁling does not quaﬁfy far the exe'mb‘tion‘ stated in Section. 1 18.07¢3)00), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 f

changed, or oft an attachment wi‘tran add7a.§, with all other ke empowered.
SIGNATURE: / / /f%fV {5’92}“{6% S0/

(GNING OFFICER OR DIRECTOR




