2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 558636

1. Entity Name
WILSON S AIR CONDITIONING, INC.

Feb 09, 2004 08:00 AM
Secretary-of State

Priricipal Place of Business

1532 STATE AVE. UNIT K
HOLLY HILL, FL 32117-2245

Mailing Adtiress

1532 STATE AVE.,UNIT K
HOLLY HILL, FL 32117-2245

DO NOT WRITE IN THIS SPACE

i

[l

BT ERIRIMETERA

02022004  No Chg-P CR2EN34 (10/03)
4. FE Number Applied For )
58-1879821 Not Applizabla
) $8.75 aadiional
§. Certiflcate of Status Dasired 0 Fes Roquired

6. Name and Address of Current Registared Agent

WILSON, JUNE L. e
1532 STATE AVE

UNIT K

HOLLY HILL, FL 32117

“DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this stalement {or the purpose of changing its regisiarad cifice of registered agent, or both, in the Siate ot Fririda, T am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatyre, typad of phrited nEma of ragstorsd ngent and tiie if applcabie. {NOTE: Registared Agent sigratura raquired whart reinstatng) DATE
FILE NOWIH!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1 Fees
10, OFFICERS AND DIRECTORS | -
TME PDS
HAME WILSON, JUNE L
STREETADORESS | 1819 S FLAGLER AVE 0 .
omy-sT-zp | FLAGLER BEACH, FL 32136 LAY 1 -
— v i12/09/04-80036-001 150, S{}
NAME WILSON, JAMES P
STREET ADDRESS | 18189 8. FLAGLER AVE
cmy-51-29 FLAGLER BEACH, FL 32136 - = - .
TM.E T )
NAME WILSON, DANNY L
STREET ADDRESS | 628 CHEROKEE LANE ]
crestze | HOLLY HILL, FL 32117 DO NOT WRITE
TILE
e “IN THIS SPACE
STREET ADDRESS
GITY- 5T- 2P
TiLE
HAME
STREET ADDRESS
CIRY-5T-2P ~ _ _ I
TILE
NAME
STREET ADDRESS
CiTY-§T-ZP \

12. | hareby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119. 07§3)[|J F!onda Statutes, | further cartify that the information
is repor? or supplermental report 8 true and accurate and hat my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director

indicated on
of the corporation or the receiver or trustee erpowered to execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 lf

changed, or on an attachment with an address, with all other filke empnwered

SIGNATURE:

Jﬁfao‘;(

NO TYPED OR PRINTRD NAME OF SIQNING OFFICER OR DIRECTOR

Paytme Phona #




