N — FILED
2004 PO NNUAL REPORY ATION Mar 25, 2004 8:00 am

[ DOCUMENT # P030000847113 Secretary of State
1. Entity Nams 03-25-2004 90029 029 ***150.00
KURTIS R. WILSON, INC
Principai Place of Businass Mailing Address
3544 AVALON COVE DR E 3544 AVALON COVE DR E viuuvivl
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T v IO TR

Sulite, Apt #, et Suite, Apt. #, et 030712004 Chg-P CR2E034 (10/03)
Ciity & State City & State 4. FEI Mumber Applied For
O V-0 9 2.M % (-f Nat Applicabla
Zip Country Zip Country 5. Certiicate of Slatus Desred 0 ?g.gfqﬁ;ﬁ;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILSON, KURTIS R
3544 AVALON COVE DR E Slreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL i Zip Code

8. The abave pamed entity stbmitg this statemant tor the purpose of changing its registered office or registered agent. or hoth, in e Stats of Flaricga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sratare, tvoed o orinted name ol repisiered agent 3 BEe i nppkeabde. INOTE: Registarad AGent sg0siic 1aquied when rgngiatingy DATE
FILE NOWI!I FEE IS $150.00 §. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Centribution. O Added io Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN t1
TILE P [T petese TILE [ Change [ Addition
HAME WILSON, KURTIS R HAME
STREEY ADOAESS | 3544 AVALON COVE DR E STREET ADDAESS
CHY-§7- 2P JACKSONVILLE, FL 32224 CITY-§T-1IP
TN [ patge TITLE I Crange  {] Audition
HAME NAME
SIRFET ADORESS STREET ADDAESS
CITY-§T-2 CIry-ST- 29
THLE 3 vaiate TINE {7} Chiange [ Addirion
HAME NAME
STRELT ADDRESS STREET ADCHESS
QIry-57-20 i1y -57- 09
THIE ) veime e O Chenge [ Addition
teaME NAME
STRELT ADDRESS STREET ADDRESS
GHY-S1-21f Cify-&f-217
ik [ Detete THLE TlCeege [ Addition
KAMT RAME
STREET ADGRESS STREET AODRESS
oITY-51-ZF City-5Y-8F
TITE [ petete T [Domenpe [ Addition
HAME HNAME
STREET ANDAESS SIREET ANDRESS
cay-st1-7; cIrY- 31- 211

12. | hereby ceriify that tha nfarmation supplisd with this fitng does not qualify for the exempiion stated in Section T18.07(3Xi). Florida Sigtutes. | further certily that the nformation

indicated on this repart or supplemental report is true and accurate and that my signature shall have 1he sarme legal effect as if made under Gath; that | am an officer or direstar
af the corparation or the receiver of fusles empowered 1o exetule this report as required by Chapter 607, Ficrida Statutes: and ihat my name appears in Block 10 or Block 19 1
chariged. or on an attachment wi acldrass, with ajother ljke empowered.

SIGNATURE: ~ Fa3-90¥

OF BIGNING OFFICER OR DIRECTOR T v Unyisme Phone x




