2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

of tha corporation of the recedver or trustoe

fegal
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name ap)

empowe
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S‘\:Quew\ I Wilkeson %MT@M ’-l o4

DOCUMENT # P03000136057 ecretary of State
1. Entity Name 04-12-2004 90235 021 ***150.00
STEVE WILKERSON, INC. ’
Principal Place of Business Mailing Address
701 GEORGIA AVE. P.O.BOX 1123
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 . 5 4 0 2 9 9 8 0
S SR (IR ACAR MRS MUAT AR
Suite. Apt. #. efc. Suite, Apt. #, etc. 03242004  ChgP CR2E034 (10/03)
City & State City & Stale 4. FEIN Applied For
: _ _ 20 0424133 “|Not Applicabie
Zip Country Zp Country $8.75 Additionat
- 5. Cenificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES AND JAMES, P.A. -
2629 BLAIR STONE RD. Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I 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. 1 am familiar with, and accept
. the obligaions of registered agent.
SIGNATURE _
. typed or d of agent and tide i appicable. (NOTE: R Agent sipnahue required DATE
FILE NOW!!! FEE IS $150.00 8- Blection Carpaign Fiancing | _ $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TEE P [ Deteee TMLE [ Ctange [ Addition
KAME WILKERSON, STEVE NAME
STREET ADDVESS | 701 GEORGIA AVE. STREET ADDRESS
oir-si-2¢ | LYNN HAVEN, FL 32444 ey -ST-p
THE 3 Deiete YmE OJctarge ] Addition
HAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-51-8P CITY-ST-2P
me . i . e . Opege. fme | — . _ Othnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2%P GTY-51-2°
TME [ Detete Tme O chae [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY -ST- 0P T, cny-Si-ap
itk R ] Deete TmE O Change [ Addition
AME ‘ HAE
STREET ADDRESS STREET ADDRESS
o stoe | 1. CITY-ST-3P
| e LI g O Deletz TME [(cChange [ Addition
1 e . NAME
| smerraoness STREEY ADDRESS
| omv-stap ) cay-S1- 2P
12.lhereby|:eru  that the information supplied with this filing does not qualify for the stated in Section 119.07(3Xi). HondaSlalmeslhnﬂlercerhfymmmormaim
: on this report or supplementat report is true accurateandﬂ'latmysognau.vem‘\allrmvemesarm ect as if made under oath; matlamandﬁcar

Bgck 0.0 Block 111
&(rﬁ-(oosct

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNMNG OFFICER Ofl DIRECTOR

Daytme Pione §




