2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P02000029528

1. Entity Name

WILSON PLUMBING, INC.

ecretary of State

04-07-2004 90339 019 ***158.75

Principal Place of Business

945 BRIARWOCD DR.
WEST PALM BEACH FL 33415

Mailing Address

945 BRIARWOOD DR.
WEST PALM BEACH FL 33415

A2TUUVUUJIJIY

WILSON, MICHAEL H

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRPEQ34 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
61-1430851 / Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired B/ geae zesq:\[g:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — —— = e = - P -— - - - - Name . — - - - — —_

945 BRIARWOQD DR.
WEST PALM BEACH FL 33415

Street Address (P.O. Box Number is Not Acceptable)

Y

*

City Zip Code

FL

the obngauons of registered agent.

Yichag / I Whleor

SIGNATURE

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

Y Is Jod

Sngnalure yped or printed name ol regeslered agont and htle f apphcable.

(NOTE: Registerea Agent signature requiredi when resnstating)

DAt

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBo
Added to Fees

OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detata TILE [JChange [ Addition
mue | [WILSON, MICHAEL N NAME

STREET ADDRESS | 945 BRIARWOOD DF‘ STREET ADDRESS

cmy-st-2p {WEST PALM BEACHFL 33415 CITY-$T1-2IP

e - VST 7 oelete TITLE [ Change [ Addition
NAME - - | WILSON, DANIA NAME

STREET ADDRESY | 945 BRIARWOOD DR. STREET ADDRESS
_Gire-sT-P PWEST PALM BEACH FL 33415 o CITY-ST-2IP

e - " Detete me - - “ [Change - ] Addition |

SHAMES T [ e . - SHAME-- = e e —_— - . -

STREET ADDRESS . o STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-5T-2IP

HE [ Detete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-S7-2P

TME [ Delete TILE [N change 3 Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-§T-7P /—) CITY-5T- 2P

12. 1 hereby certify that the informati
indicated on this report or supplemental réport is true an
of the corporation or the recefver or trustge empowered
changed, or on an attachmgnt \.?an dress, with al

SIGNATURE:

hef like empowered.

supplred with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

C//S /ﬁ Y SY-479-588F

=
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prane #




