2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # L03000054645 Secretary of State
1. Entity Name 172 0 ok ok ok
GENE WILSON BUILDING CONTRACTOR LLC 02-17-2004 90192 045 7773500
Principal Place of Business Mailing Address
128 11TH WAHNETA ST, EAST 128 11TH WAHNETA ST. EAST 2401143{
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880
s s LA AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number ) . Applied For
-0k 3A2 -2 T2 Not Applicablo
ap %ontzf\' ap County 5. Certificate of Status Desired =" ?g.ggﬁ:l;i’tional
~ “6. Name and Address of Current Registered Agent -~ = - - i e me s = -7 Name and Address of New Reglstered Agent -
Name
WILSON, JK
128 11TH WAHNETA ST. EAST Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, ¥L 33880
City FL | Zip Code

8. The above narned entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE . e
Signature, typed or printed name of registared agent and titke if applcable. . (NOTE: Registernd Agent signaturs required when reinstatingh i ' ‘DATE .-
" _Filing Fee is $50.00 o Make check payable to
Due by May 1, 2004 > Florida Department of State

9. , MANAGING MEMBERS /MANAGERS = | K ADDITIONS /CHANGES R
mE . MGR [ Delete mE . O change [ Addition
NAME - WILSON, JK NAME

STREET ADDRESS | 128 11TH WAHNETA ST. EAST STREET ADDRESS

CITY-ST-ZP WINTER HAVEN, FL 33880 CHTY-ST-ZP

TME MGRM 1 Delete l TITLE [ change [ Addition
RAME WILSON, SUE NAME

STREET ADDRESS | 128 11TH WAHNETA ST. EAST STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN, FL 33880 CITy-57-2P

TME O Delete TME [ change [ Addition
NAME B . f oname e . _
S—Wﬁmmh - e - - e L STHE Rriroped —— ———— e g — o’ - ———
CITY-55-7P CITY-SF-2IP

THLE 1 Detete TILE [ chaoge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-S1-2P

TLE [ Delete TILE [ Change [ Addition
NAME . NAME

SIREETADDRESS { . = . * . STREET ADDRESS

CITY-ST-2P o L CITY-ST-2IF .

me .oof . . vttt et 0 T Clpdete - . f TRE T rmvo o [ change | [ Additipn
NAME : NAME .

STREETADDRESE 1’7" '+ 8. ™ 47 G d . STREET ADDRESS : A

[ O T CITY-ST-2P "

--+1. | heraby cartify that tha information supplied with this flling does not qualify for the exemption stated in Section: 119.07(3)i}. Florida Statutes. { furthar certify that-the information. -
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver of Trustee empowerad 10 exacyte this repon as required by Chapter 608, Florida Statutes.

SIGNATURE; 4 £ Vol

K,@//J/M H3-387 3987

AfiD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




