« ot

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000060144

1. Entity Name

WILSON STUCCO, INC.

Principal Place of Business Mailing Address
10809 MUD LAKE ROAD 10809 MUD LAKE ROAD
GLEN ST. MARY, FL 32040 GLEN ST. MARY, FL 32040
T
T g RS AR AR
| PO Pox 1969
Suite, Apt. ¥, etc, . Suite, Apt. #, etc. | hoaa02004 Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number ) ) Applied For
SeMacy EL 1 43-7017446 Not Appicap
Zip ) Country : Ze ificate of Status Desired m/ $8.75 additional
040 |Gda |2 Fo R
8. Name and Addreas of Current Reglatered Agent . : 7. Name and Address of New Reglatered Agent
Name

WILSON, KEVIN P
10808 MUD LAKE ROQAD | Straet Address (P.0. Box Number is Not Acceptable)

| GLEN ST. MARY, FL 32040

City FL | Zip Code

8. The above named entity submits 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 agent.

SIGNATURE
Bignatuma, typed o primiod name of regisiered ageni and o if eppiicable. (NOTE: Regimtered Agem signature fequired whan reinsiating ) DAt
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PSD [ Detete TINLE 3 Crange [ Addition
NAME WILSON, KEVIN P NAME P — - S ek
STREET ADDRESS | 10809 MUD LAKE ROAD STREET ADORESS 0 ﬁ-’:gllsﬁj [? Og1eda5a
orv-szP | GLEN ST. MARY, FL 32040 CIY-S-2 10S05/04--01077--002 #1558, 75
TITLE [ Desete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS- STREET ADDRESS
CITY-ST-2P CITY-ST-aP
e [ Detete . TME Cictange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P oTY-5T-2IP
ME O deleis TITLE : Dchae [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS
CIrY-ST-2P : _— Ciry-51-2°
TIE 7 Deieta TIRLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZP
TITLE O oelete TME D change [ Addition
NAME MAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119 O7(3)(#, Flanda Statutes { further certify that the |nforma1non
indicated on report or supplemental raport is true accurate and that my signature shafl have the same leg under oaihy; that | am an officer or

ector
of the corporation or the receiver or trusiee empoweread to execute this repod as required by Chapter 607, Florida Statutes and 1hal my name appears in Block 10 or Block 1

changed, or on an anacl-unem wilh graddress, with all other like empowerad.
/{ e Wilspn 19,/0/554941 40 ¢-759-3707

SlGNATURE: JONATURE AND TYPED OR PRINTED NAME OF SNGNING OFFICER OR DIRECTOR




