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2004 FOR PROFIT CORPOR_ATION

ANNUAL REPORT

FILED
Jun 07,2004 8:00 am
Secretary of State

534

DOCUMENT # P03000146505

1. Entity Name

WILTON ENTERPRISES, INC.

05-03-2004 90415 049 ***150.00

Principat Place of Business

4254 PLUM STREET :
ZEPHYRHILLS, FL 33542
I

Muiling Address

4254 PLUM STREET
LEPHYRHILLS, FL 335

42

66426892

2. Principal Place of Busingss 3. Mailing Address
i

A B A

Suite, Apl. #, etc. Suite, Apt. #, efc.

“BELLUSO, MARKA — ~ - —
36951 SR 54 WEST
ZEPHYRILLS, FL 33541

i

' . ; »

e

04282004  ChgP CR2ED34 {10/03) -
City & State City & State 4 FEI Nurnber Applied For
Lé ‘ 2 5 7 8 L Not Applicable
ap Country Zp Country 5. Certificato ol Status Desired O g‘g’zsqmw"ﬂ
8. Nam- and Address of Current Registerad Agent 7. Name and Address of New Registared Agont
]

Slieet Address (P.O Box Number is Nol Acceptable)

City

N

the obligations of regus:etad ugent

= e

T
B

.8. The above named entity submﬂs this statement for the purpase of changing its reglsleled ofﬂr:.e or registered agert, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
S Ewmm‘lwwgrgqmdwﬂmwwrﬂsdmm.

(NOTE: Astistansi Agort signaturp Jequired whon renstanng)

FILE NOWH! FEE IS $150.00
After May 1, 20q41,l_'-‘_egbwlll ho $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. i s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP F 3 Delete e Ochange [ Addition
HAME WILTON, TOMMY MAME .
STREET ADURESS | 4254 FLUM STREET STREET AGDRESS
CiTY-51. B0 ZEPHYRHILLS, FL 33542 CAY.§T-2P
HILE Clpv ot 3 Delete TILE © Ochange  [J Addition
NAME WlLTQN, KEVIN D ‘NANE
STREET ADORESS | 4254 PLUM STREET STREET ADORESS -
CITY-ST- & ZEPHYRHILLS, FL 33542 cimy-§E- AP
THLE 1 pelete me O ckange [ Agditien
HAME MAME
STHEET ADDRESS STREET ADORESS
OmY-ST-2P P Y- §T- P
THTLE 0 belets e £ Change [ Addition
NAME HAME
STREET ADORESS SFREET ADDRESS
CITy-$1-2P ciry-s1- 2P
13 [ Deigte e [ Charge  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciy-s1-zp CITY-ST- 2P .
TIE 7 Delste TE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-2r CII'Y-ST-EIP

indicaled an this report or supplemantal report is true an

12. | hereby certily that the information supglied with this fitis E does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy thal the information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an offlicer or director

of the corporation of the receiver or trustee empowered 10 exacute this report as required by Cheptar 607, Flonda Statules, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with 21l gther fike empowared.
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