2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000129530

1. Entity Name

ALAN WILSON ELECTRIC, INC.

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

05-03-2004 90760 004 ***150.00

Principal Place of Business Mailing Address

823 POPLAR WOOD LANE 823 POPLAR WOOD LANE 1TULT7Y)

KISSIMMEE, FL 34743  US KISSIMMEE, FL 34743 S

> P s AR
Suite, Apt. #, alc. Suite, Apt. #, etc 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20-0390240 Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired 0 fese'ggqt‘:?:;“ma'

6. Name and Address of Current Regi d Agent

7. Name and Address of New Registered Agent

ALAN, WILSON

823 POPLAR WOOD LANE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

822 PoARwWoOD LAN.

Sty 1SSIMMEE FL | 5594 3

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

the obfigations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabfe. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution, | Added to Fees
.
10. *{ OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PD 1 pelete TME O crange [ Addilion
NAME WILSON, ALAN NAME
STREET ADDRESS | 823 POPLAR WéOD LANE STREET ADDRESS
< L]
QY-ST-2IP KISSIMMEE, FL 34743 CITY-SI-2P
e ) | [ Delete E O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GTY-sT-2P g GiTV-ST- 21
TALE e [ pelete TmE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
- GY-61-2F- — = — -7y s |- - = = - — - |
me [ peletn TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TME 1 Delata TImiE [ Change [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
e [ Detete TMMLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST- 2P

12. | heredy certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empaowered to executa this report as required by Chapier 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with anwddress, with all gther ke empowered.

SIGNATURE: 2 (/U@Od-v ALan) W ILSON

4-19-04 do7 34695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone ¥




