FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 08:00 AV

~ _ANNUAL REPORT Sovrnt v
DOCUMENT # J22440 ecretary or dState

1. Entity Namsa
WILSON GLASS & WINDOW, INC.

e -

—meclpal Place of Business } " Mailing Addrass
2968 GULF TO LAKE HWY P.0. BOX 168
LECANTO, FL 34481 LECANTO, FL 34450-0168

RN

AU

03202004 Mo Chg-P CRIENS4 {10/03)
4. FEi Number ’ Applied For
59-2702137 .. .1 [NotApplicabie
.| 5 Cenificate of Staws Desved ~ [] 9873 Additional
B o R T 1.~ VR AR L R T OO L 3t Fee Required
6. Name anc Addrass of Current Registered Agend . e Lol ) : -
STEPHENS, THEODORE . S MNOT WRITE
2968 WEST GULF TO LAKES HWY. ST DO NMOTWRlTE e
LECANTO, FL 32661-0608 A T ¥ WTH*S SPACE
. . = iom : - ‘—P“M:;n PR - 3 2 = - 2
8. The abovae namad enlity subrnils this statemant for the purpose of changing fts registered office or registerad agent, or both, in the State of Flod { arn familiar with, and accep
the chligaticns of repisiered agent.
SIGNATURE o P o S S : -
Bigraras, ypec of prinec name of regisiered 3gan and s If spriicable: (NOTE Regisived Agaat signalive required whanrelnssatingy . .. ., <. . .. DATE | P
syt et ettt E e o e I I IR = = 2t PR LR LN St b e s A N . PRI TS ball
m e . R TN C A o R N o REVORLE SOPRN S Y
FILE NOWI! FEE 1S $150.00 | 9 ClectonCampaigiFinancing " $5.00 My Be HODOOO0REE Ty .
v " intithuton. TV ey M d YD, ’slr"' g{}
After May 1, 2004 Feo will ba $550.00 Trust Fund Sontribuation ) | Added 10 Fees Fie d{}‘.-‘ ﬁn‘} BGE&L} DGL. L,
16, ; T CrFICERB ANDDIRECTORS ] SRR =
HILE P . .
RAME STEPHENS, THECDORE
STRETT ADDAESS | 2868 W. GULF TO LKS HwY
CTY-ST-2P LECANTO, FL 24481 _ - . yE
TRE
NAME
STREET ADERESS
cily-§T-2p ) T (LT e
STRELT ADDRESS .
av-st.ze L DO NOT WRITE_ . . .
S - — = = . P T~ Y S UL I S " -
HIE s
NAME .
STREET ADDRESS 2!
Yy ST-29 _ e .
THLE
HANT
STREET 2QDRESS . .
CiTY-gT-22 ) . . . e + .
i = o : ~ T . -
HHE
HAME
STREEY ADDAESS s .
ciry- 8229 o R o aed Lux vt R syt fRg T R AN T i R
12. t hereby certily that the infocmation suppllad with this filing does not qualify for the exemplion Rated in Section 119,6?}3}6). Florida Stasutes. | further certify that the informaticn
indicaled on this rapert or supplamental report is true and accurate and that my signature shall have the same lagal effect a3 if made under cath: that [ am an officer or direcior
of the carparation o the réceiver oF Lusies empowared 10 executa tis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 16 arBlock 11 i
changed, or oa an attachment with an addrass, with all olher like ghpowered.
SIGNATURE: Y i
TURE AND TYPED OR FRINTAD NASIE OF SIGHIN(OFFICER OR DIRECTOR - .




