2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M96873

1. Entity Name |

WILSON SCREEN DOOR COMPANY, INC.

Principal Place of Business |

%JAMES AGEN :
1955 8. TAMIAMI TR,
VENICE FL 34293

b

Mailing Address

%JAMES AGEN
1955 S. TAMIAMI TR.
VENICE FL 34293

2. Principal Place of Busingss

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, sic.

FILED

Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90002 039 ***550.00

JRIUUUUULY

L

Il

MU

MOORE CR2E034 {4/04)
City & State City & State 4. FEI Number Applied For
: 65-0009162 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 3] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DDA T ] fmr e O e S L L e i S e
3340 ,SSTP%\‘;E\MI TRAIL Street Address {P.O. Box Number is Not Acceplable)}
SARASOTA FL 34239
i
/\ /-\ City FL | 7o Coce

SIGNATURE

i

Es /44’511/'

mils this staterfent fordhe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

—
S\grfure. typed or prfted n%ﬂ%ﬁnw litle if applicabie,

(NOTE: Registered Agenl signature required when renstating)

DATE

8.607.193(2)(b}. F.S.. allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior nofice. Fee to file is $150.00. [J

@. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
] Added to Fees

\ / K CFRCERS AND DWECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO r O Delete TILE [ Ghange [ Addition
NAME AGEN, JAMES E. MAME
STREET ADDRESS [ 1965 S. TAMIAMI TR. STREET ADDRESS
ciry-sT-2P - |VENICE FL CITY-ST-2IF |
ML VPD : [ Delete THILE ClcChange [ Addition
NAME FOSTER, JOHN NAME
STREET ADDRESS 829 SE FIRST WAY STREET ADDRESS
cry-st-zP  {DEERFIELD BEACH FL CITY-ST-2iP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME --
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2P
THLE O oelete TITLE O Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21p
TRLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57- 2P
TITLE ! O oelere TITLE [ change  [] Acdition
NAME " NAME '
STREET ADDRESS " STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

el reprgrt is true and a
of the corporation or the receiver ordrustee efpowered to
changed, or on an attachment with{ an addreds, with alt ajffer i

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated en this repert or suppleme i

te and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or directer
ecpie this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 if

empowered.

/o4

Ui~ -1/] 5

SIGNATURE rnn 'r\fP/g’n OR PRINTED NAME OF SHf lVNG OFFICER OR DIRECTOR
§ 4 1

7/2
7

J

Date

Daytime Phone #




