2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M95854 Jan 28, 2004 08:00 AM
1. Entity Name T S
- Entity ecretary of State

WILKS CONSTRUCTION COMPANY, INC.
Principal Place of Business 7 - ”dNTaih;lg Address - S
1337 DINSMORE CT. 1337 DINSMORE CT.
NEW PORT RICHEY FL 34655 MNEW PORT RICHEY FL 34655

Suita, Apt. #, etc Suite, Apt #. elc. MOCRE CR2E034 (11/03)

City & State Cuy & Stale ~ | 4. FE! Number Applied For

£9-2909528 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [N $8'75 A,ddi“ma'
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

‘#]"5;( %II‘QN&H‘(ID'AQ% CT. Streat Address (P.O. Bax Number is Not Acceptable) T

NEW PCRT RICHEY FL 34655 —

City ) FL ] Zip Code

8. The atove named entily submits this statement for the purpese of changing s registered ofice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE , - . — S— R -
Signalure typed o printed name of ragistercd agont and Ide f appiicable. {NOTE. Registered Agent signaiurg required when ranstaling) DATE .
FILE NOW! FEE ls.; $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee "-"'H be $55Q'0,0 .. Trust Fund Centribution, | Added 1o Fees
Make Checlk Payable o Florida Department of State
10. QOFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delele HILE [ change ] Addition
NAME WILKS, WILLIAM MARE HOOonn1E234 ' o
STREET ADDRESS | 1337 DINSMORE CT. - STREET ADDRESS 012804 -80047-001 150,00
CITY-ST- ZIP NEW PORT RICHEY FL CITY-ST- 2P
TITLE PST 3 Detete THLE D Change ] Addition
MAME WILKS, WILLIAM NAME
STREET ADDRESS | 1337 DINSMORE CT. SIREE] ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL CiTy-S7-2P
THLE VP ] Delete ' TITLE [ Change [ Additicn
NAME DARLING, BRUCE R NAME
STREET ADDRESS | 1337 DINSMORE CT ) STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY FL 34655 CITY-57-ZIF
ms O peiete M [l charge ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-2IF
e [ gejete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P GITY-ST-2IP
THLE 3 celate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemgption stated in Section 112.07(3)Xi), Florida Statutes. [ further cenify that the information
indicated on this report or supplemental report is true 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 tiustee empowered to execuite this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or ch an attachment with an address, with all other like empowered,

SIGNATURE: WiLiAm wirks o/illam b/ ulls ___ ifsfo ¥ 722376 ~696Y

IGNATURE AND TYPED R PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date Daysme Frona ¥




