2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am

DOCUMENT # P03000118929

1. Enlity Name

KEVIN WILSON SERVICES, INC.

Secretary of State

08-05-2004 90005 038 ***150.00

Principal Place of Business

1526 GOULD AVE SW
PALM BAY, FL 32908

Mailing Address

1526 GOULD AVE SW
PALM BAY, FL 32908

94067013

2. Principal Flace of Business 3. Mailing Address

AT AT

Suite, ApL. #, alc. Suite, Apt. #, etc.

07272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. ?é" 10 S”B"j’? 7 Not Applicable
Zi Country Zip Couniry 5. Caertificate of Status Desired O §3’;g2] 3?:(;“0"‘“
6. Naime and Address of Current Registered Agent = = -~— 7.*Name and Addrecs of New Reg ed Agent - o
Name ’
DESAULNIER, GENEVIEVE E .
2003 ALMA DR. - Street Address (P.0Q. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904-6274
City FL | Zip Cods

8. The above named enlity submits this statement for lhe purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Sgnanure. Iyped of printed aame of ceqstered agent and hile il epplicable,

(NOTE: Registerad Agent sigrature requirad wher reinstating)

' DATE

FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 8, 2004 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MnE P . [ belete TNLE T [ Change [ Addition
NAME WILSON, KEVIN D NAME
STREET ADDRESS | 1526 GOULD AVE SW STREET ADDRESS
CiTY-ST. 2P PALM BAY, FL 32908 CiTY-ST-2F
HILE ST 7 Delate TILE (O Crange  [7] Addition
HAKE WILSON, CARMELA HAME
STREET ADDRESS | 1526 GOULD AVE SW STREET ADDRESS
It -5T- 2P PALM BAY, FL 32908 Crey-81-21p
TTE ! O Detete TME [ change  [J Aceition
HANE NAWE
STREET ADORESS” 4 : - - SIREET ADORESS |- - - <7 =
CiTY-5T- 2P CITY-ST-2IP
TITLE ' ] Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2IP Giry- T-21P
TITLE 1 deteta TMLE [ Change ] Adtition
KAME | HAME
STREET ADDRESS STREET ADDRESS
CHTY-§T.2IP : CiTY-SI-0p
TNE O petate - TITLE S [ Change [ Addition
MARE : NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-21P CiTY-ST-2IP

12, I hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 1 19.07(3)(), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears’in Block 10 or Black 11 if

changed, or en an'anach%-addre , with all ctheslikp empowered.
| oy x,ém)
SIGNATURE: - (UL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OF DSRECTOR

5’/,,0/09’ F2/- 1265505

Daytimte Prong #




