2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Etiy Name Secretary of State
WILSON MACHINE & WELDING WORKS, INC.
Principat Piace of Business Mailing Address ]
5760 US 1 NORTH 57680 US 1 NORTH
ST. AUGUSTINE FL 32095 8T. AUGUSTINE FL ¥20895
s P s IR M
Suite, Apt. #, efc. Suite, Apt #, efc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEf Number Applied For
. . 59-2069830 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desved [ gg-gfqﬁf;“"””
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Marme
?%_ %?i A}é?_%E'FTFIL:‘gT:REET - Street Address (P.O. Bax Number 15 Nat Acceptabfe)
ST. AUGUSTINE FL 32084
Cily FL Zip Coda

8. The above named entity subrmits this stalement for the purpbse of changing ité registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE . .
Smnatuta typed of printed name of regisiered agent and title d applicable. (NOTE Regrstered Agent signalure required when reinstating) DATE
y " ’ .."V‘A.:'V,..
FILE NOw\I! FEE IS $15q'00 S 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00. ... Trust Fund Contribution. O] added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete THLE [Jcrange [ Addition
NAME WILSOMN, MARVIN J. NAME . .
=
STREES ADDRESS | 10025 RUSSELL. SAMPSON RD STREET ATORESS y J%FQE*DDWSEJES _
CITY-ST-2P JACKSONVILLE FL o CITY-ST-2iP 12 20 G%*SD{}?B’“DE3 IDB 10 o
TiLE S [ Detete TLE O Chenge 13 Additlon
AR WILSON, JANICE R NAME
STREET ADDRESS | 10025 RUSSELL SAMPSON RD STREEY ADDRESS
CTY-5T-2P JACKSONVILLE FL o _ oITY-87- 1
TRLE vp 03 pelere HILE DiChange [ Addiion
HAME WHSOHN, JCNK NAME
STREET ADDRESS { 10055 RUSSELL SAMPSON RD. STREET ADDRESS
or-s-ar | JACKSONVILLE FL 32259 CiTY-5T-21f
T T 3 Desete TIE [ cChengs [ Addition
NAME WILSON, TODD M NAME
STREET ADORESS | 10070 RUSSELL SAMPSONRD STREET ADDRESS
CiTY-S1-2P SJACKSONVILLE FL 322538 LY -ST-2Ip
IE 3 Desete TIRLE [Jchange [ Addition
MAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P ~f omvstze -
TLE L7 Deiete TITLE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CIvY-5T-2P CITY-$1- 1P

12. [hereby certify that the information supptied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Stetutes. 1 further certify that the information
indgicated on ihis report or suppiemental report is rue and accurate and that my signature shall have lhe same legal effect as if made under oath; that { am an officer or director
cf the corporatan or the reseiver or irustes empowsred o execute this reporl as reguired by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an aftachment with an addrass, with aff other like empowered.

-
sianaTuRe: [l o 5. 7 4do, Yooy 1. tuy st son-zzsy
S| IRE AND TYPED OR PRY OF SIGNING CFFICER OR DIRECTOR Dt Daytime Phone # /




