2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

2 Sy

DOCUMENT # M96873 Feb 07, 2005 08:00 AM
WILSON SCREEN DOOR GOMPANY, INC. Secretary of State
Principal Place of Business S . Méiling Address
%.JAMES AGEN %JAMES AGEN
1955 S. TAMIAMI TR. B 1655 5. TAMIAMI TR.
VENICE FL 34283 ) - VENICE FL 34293
R i IR R
Suite, Agpt ¥, slc. T Sulte, Apt ¥ el T 15t MOORE ’ CR2E034 (10!04)
City & State T City & State S 4. FE| Number Applied Fer
. _ ] ] 6_5-00091 62 Not Applicakle
Zp Country Zp Country 5. Certificate of Status Desired [ fg';gi Jadiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent B
— —— - - — e - :
‘2’85)(? ESS-l-r EME-Ml TRAIL Street Addrass (P.0, Box Mumber is Not Acceptable)
SARASOTA FL 34239 -
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of ragistered agent

SIGNATURE — E— S — - - -
Sgnalure, lyped of pristed rnama o regrtered egant and il § applcabl NOTE Regislarad Agent signature raquired when rainstating) DATE
T " T T e e T T AT = ———
IAREHES TR AT
FILE NOW!H fﬁE l_S §1§°‘°£ . “ 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Foe Will Be ,s,s.‘rfofaq oo Trust Fund Contribution. T  Added io Fees

Make Check Payable to Florida Department of Stats
10, T OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TMLE ' ) [Jchange [ Additian
NAME AGEN, JAMES E. NAME i !ﬂg"}f’};“g“;? | R
STREET ADDRESS (1955 S. TAMIAMI TR, STREET ADDRFSS O AT ST =305 1 -1 1500, mn -
CiY-57-2p VENICE FL . Y-St ap
1ILE VPD - ' D Delete R T ' ' Clchange [ Addition
NAME FOSTER, JOHN NAME
STREET ADDRESS 828 SE FIRST WAY ] SYREET ADNRESS
ory-s7-2r | DEERFIELD BEACH FL ] CITY.ST-7P
e B B R B T [ change [ Addition
NAME . . NAME
STREET ADDRESS S1AFE L ADDRESS
GIY-ST-2IP CITY-S1- 2P
e E T T Delete iE [ change [ Addition
NAME NAME
SYRFET ADDRESS STREET ADDAESS
b A, Y5127
TILE - Cloelete | e Ol Change [ Adction
NAME . NAME
STREET ADORESS SIRECT ADDRESS
CITY.ST-2IP CITY-SI- 2P
™ S o T Deiets I DOl chenge [ Addition
NAME NAME
STRECT ADDRESS STREE | ABDRESS
CTY-5T-2P OIlY-S1- 2P

12. | hereby cartify hat the Informatian supplied with this fing does not qualify for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | further eertify that the information
indicated on this report or stpplemental report Is true and gocurate and that my sigrature shigll have the same legal effact as if made under cath; that t am an officar or director
of the corporation or the receiver or Trustee empowsra ute this report as required apter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with & & empowered

SIGNATURE: JAxes Aaen i

SIGNATURE ANDY: YPED OR Pmrftsn NAME ORGIGNNG &

iyirme Phona

2/2 e Pay 900 1113
/ 9&3 Y ~ Dayl 24

7
ICER DR DIRECTOR \




