2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 454000

1. Entity Name

WILSCN TOOL & DIE SERVICE, INC,

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90061 030 ***150.00

Principal Place of Qusiness

239 SPIRIT LAKE RD. WEST
WINTER HAVEN FL 33880

Mailing Address
JONATHAN W. WILSON

WINTER HAVEN FL 33882

P.Q. BOX 1331 (5575 QLD LAKELAND RD.)

LT R ALV B

|

{IEWAIE

[

" STEWART, LAWRENCE [
659 AVE A NW
WINTER HAVEN FL 33882

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numier Appiied Far
59-1533267 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired d $8'75 A_ciditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number 15 Not Acceplable)

City Zig Code

FL

the ogligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, typed or printed name of regrsiered agent and titie of applicable,

(NOTE: Regisiered Agent signatura requairecd when romstating)

DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE P 1 oelete 3§ e [Jchange  [7] Addition

NME ¢ |WILSON, JONATHAN W HAME

STREET ADDRESS [ 5575 OLD LAKELAND ROAD STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-21P

TME [ pelete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TILE [J Change [ Addition
wNAME e em ot = L e A e, - ——— - B MAME - —— - — - - —_ i —— - e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O Delete TITLE {1 Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-21P CITY-§T-2IP .

T O etete TiLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2IP )

TMLE - (3 Delete e I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachm

SIGNATURE:

with an address, with all gther like empowered.

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 legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3 -3/ - aéf 3 Q75567

[ATURE AND TYPED OR PRINTED NAM

IGNING OFFICER DR DIRECTOR

ke Daytme Phane #




