2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _~ Apr 01,2004 8:00 am

DOCUMENT # 639942 ecretary of State
1. Entity Name 04-01-2004 90017 020 ***150.00
WILLSON & SON INDUSTRY, INC.
Principa Place of Business Mailing Acdress
2000 BANKS RD STEH 2000 BANKS RD STE H
MARGATE FL. 33063 MARGATE FL 33063
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Appried For
59-1951409 Not Applicable
2P Country ap Couniry &, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLSON, LESLIE M JR

2000 BANKS RD STE H Street Address (P.O. Box Number is Not Acceptable}

MARGATE FL 33063

¢ City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and Lile if applcable {NOTE. Ragistereg Agenl (gnature requared whon ransiamgy DATE
FILE NOW!! FEE IS $150.00 . o
. ) 9. Election Campaign Financin
. AfterMay1,2004 Fee will be $550.00 Blocion Compaign Prancind - $5.00 way B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O petete TITLE [JChange [ Addition
NAME WILLSON, LESLIE M JR NAME
STREET ADDRESS | 6120 NLW. 75TH WAY STREET ADDRESS
CITY-S1-2IP PARKLAND FL CITY-ST-ZIp
TIRLE VPT 3 Detete TITLE [ Change {1 Addition
NAME WILLSON, HANNELORE J. HAME
STREET ADDRESS |6120 N.W. 75TH WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-2IP
THLE [ Delete THLE [ Change (3 Addilion
NAME - - HAME e e - -
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1- 7P
TITLE O etete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue and 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 or the receiver or trustge empowered to exaecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad. or on an attachment with an gddress, with all e empowered.

SIGNATURE: /ﬁﬁiff /V//( o4t ﬂm 5&%" P 972023

uﬁarunimo ysn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phene #




