2004 FOR PROFIT CORPORATION
- “ANNUAL REPORT

FILED

DOCUMENT # P95000064338

1. Entity Name
WILSON EQUIPMENT REPAIR, INC.

Feb 20, 2004 08:00 AM
Secretary of State

Principal Place ol Business

2451 SW 43RD TERR
FT LAUDERDALE, FL 33317 US

Mailing Adcress
2451 SW 43RDTERR

FT LAUDERDALE, FL 33317 US

DO NOT WRITE IN THIS SPACE

SRR AR RN SRR

01242004  No Chg-P CR2EG34 (10/03)

4. FE) Numbar Applied Far
65-0603394 Mot Applicable
5. Certificate of Stalus Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

WILSON, CRAIG T
2451 SW 43RD TERR
FT LAUDERDALE, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing itsrfegislered office ar ragisterad agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registeraa agent.

SIGNATURE

Signature, ‘yped or printed name of registered agent and title f applicabla.

{NOTE Registered Agerm signature required when reinsiaing) DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financiig

$5.00 mayse | LOOOOCDERDAI
AddedioFess  |[12/23/04-BONS4-003 150,00

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME WILSON, CRAIG T

STREET ADDRESS | 2451 SW 43 TERR

CRY.ST-2IP FORT LAUDERDALE, FL 33317

TTLE D

NAME WILSON, JOANNE i
STREST ADCRESS | 2451 SW 43 TERR

CY-§7-27 FORT LAUDERDALE, FL 33317

TIME

NAME

STAEET ADDRESS
Cmy-§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME
NAME
STREET ADDRESS I

CITY-ST-ZIP

THLE

NAME

STREFT ADDRESS
Ciry §7-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does nat qualily for the exemrption staled in Section 119.07(3)(D, Florida Stalutss. [ further certily that the information

indlcated on Ihis report or supplermdiital report is trus and accyrate and hal my signature shall have the same legal effect as it mad
ustee empowered lo exgcuta this report as required by Chapler 807, Florida Statutes; and thagmy name appears in Block 10 or Black 11 i

ol the corporation or the recaiver,
changed, or an an attachiman,

SIGNATURE:

addrass, wilyall gther fke empowered.

nder oath, that | am an olficer or director

]

Tupk ks TYPECON PRINTED NAME OF SKGNRNG OFFICER OR DIRECTOR

(2-[7-2Y¢

Daytime Prane ¥



