2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000093231

1. Entity Name

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90397 007 ***158.75

K. WILSON INSTALLATIONS, INC.

Principal Place of Business

747 MARKHAM WOODS RD.
LONGWOOD FL 32779 .

Mailing Acdress

747 MARKHAM WQODS RD.
LONGWOQOD FL 32779

yguUvIvyv e

2. Principal Place of Business

77 Npekhan s P

3. Mailing Address

PO [Poxr 516638

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

L\Bz;;;yxﬂo/t

z7ip £
32979

Zip
B2 755~

Semo €.

5. Certificale of Status Deswed y

MOORE CR2EQ34 (11/03
. City & State City & State 4. FE! Number Applied For
Abnguved L1 Long woed =/ /349abase3 ot Appiabie
7 Country $8.75 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

WILSON, KATHY A
747 MARKHAM WOODS RD.
LONGWOOD FL 32779

Name

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

City

FL

Zip Code

the obligations of registgred agent.

i
‘SIGNATURE

Gty (4. ler

—

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

Kbty A wilsed o~ 33-0

Signatuce, lfed o prnted ¢mc of reg\sterea agent and title f applicable

{NOTE: Registared Agent signature recpared when reinstatng)

DATE

9. Election Campaign Financing $
Trust Fund Contributicn.

5.00 May Be

Added 1o Fees

- 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13

ATLE [RES el cn T ) [ Delete TIME L iCE LTS fﬂf'o ] Change )ﬁAddiliun

RAVE ﬁ{d‘f'f)%g w:_Zdo y NAME Hlgw D. W LSC:[ . /

STREET A0DRESS | 7977 R KA # e Mds Lo STREETADDRESS | <7477 /HARESLm LS 2

CITY-ST-21P Longutod, Ff 72779 CITY-57- 2P Longuwood, Y2 347797

TILE O pelete TE TR EHs e &l [ Change 'Eﬁ)ddilion

NAME NAME U,-gﬁ o D i fsesd /

STREET ADDRESS STREFT ADDRESS | 4P/ 7 DR LR LLM‘S A .

CIFY-ST-2P CITY-57-7P iz siCod A=/ 32727

TIRLE [ Datete TITLE i ’ - ' [ Change [ Acdition
~HAME —_— e - —_— e e U . S

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2

TITLE [ pelete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDAESS STREFT ADDAESS

CITY-ST- 2P CIFY-ST-2IP

TLE 1 pelete TITLE {] Change  {_] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TLE 1 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2ip CITY-5T-7P

changed, or on an agachment

SIGNATURE:

42705

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

ith an address, with all other like empowered.

u«/d WJ@W /%ﬁo/ }4/()'600

“7-3/0-67%7

7 admruns AP TvPED AR PRINTED NAME OF SIGNING OFFCER OR m;!scwn

Date

Dayumne Phone #




