2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000143643

1. Entity Name

STAN WILSON PAINT & DRYWALL, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90056 040 ***150.00

Principal Place of Business

325 WARD ST.
PORT ST. JOE FL 32456

Mailing Address
325 WARD ST.

PORT ST. JOE FL 32456

3. Mailing Address
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5. Certificate of Status Desired h
Fee Required

6. Name ana' Address of Current Registered Agent

7. Name and Address of New Registered Agent

" WILSON, STANLEY
325 WARD ST.
PORT ST. JOE FL 32456
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B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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Signature. typed or printed name Ueglstered anont and titke f apphcable.

(NOTE: Ragistarea Agent signatura required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
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NAME WILSON, STANLEY NAME
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CITY-ST-2IP PORT ST. JOE FL. 32456 CITY-ST-21P Copé 6 {k,\ = 3 Sctq Q
TME VD 1 Delete TIME ' [Bemmge [ Adtition
NAME WILSON, CYNTHIA NAME
STREET ADDRESS | 325 WARD ST. STREET ADDRESS 8({' p Se€ 1 s+ Terdcc e-
GIv-5T-zP  |PORT ST. JOE FL 32456 CITY-ST- 2P Caune Coratl L 33%5¢
s O oetete TLE J OJChange [ Acdfion
NAME NAME

|- STREET ADDRESS [ — = ——— —— . se— e e oo B OSIREETAGDRESS | - - e —e - - - — e e L
CITY-5T-2P CITY-ST-2IP
TmE [ Delete THE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
miE 3 pelete TALE O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3Xi), Florida Siatutes. | further cerlify 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 rade under oath; that | am an officer or director
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