2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

1. ety Narme Secretary of State
WILSON WINDOW CONTRACTORS, INC,
Principal Place of Business Mailing Address
5664 SWIFT RD 5664 SWIFT RD
SARASQTA FL 34231 SARASOTA FL 34231
T T T
Suite, At #, elc. Surle, Apl. #, etc MOORE CR2E034 (11/03)
City & State Ctly & State 4. FEi Number Apphed For
65-0683827 Not Applicable
i Countey ap Country 5. Centificate of Staws Desired m| ?ei'g;jq lﬁg:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%g?g ’SS-;-F AEP‘\\A/EIANMTTRA[L Sireet Address (P O. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatens of registered agent.

SIGNATURE
Signawre typed or printed name of regisierad agent ard 1itle  appicab'e MNOTE. Regsleted Agenl signalure requcrad when reinstaing) DATE
FILE NOW!! EEE IS $150.00 . .
N 8. Elect Fi
After May 1, 2004 Fee will be §550.00 et oo 1 SR ey Be
Make Check Payable to Florida Depariment of State ’
16 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITEE D ] Detete TTLE [Tonange [ Addilion
HAME AGEN, JAMES E NAME Hoooaonirasn
STREET AGDRESS |5664 SWIFT RD STREET ADDRESS 01/ 28/04-80032-021 15000
CITY-ST-ZP SARASOTA FL 34231 CiTy-§7-2IF
THLE [ etete g [} Change  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-2F
TITLE 3 Delete TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CTY-57-21P
TITLE ™ Delete TITLE [ Change [ Addilion
NAME NAME
STREET AODRESS § STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
it [ Deiete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P Ciy-§T-2IP

12, | hereby cerlif% that the information supplied with this filiné; daes not qualify for the exemgption stated in Section 119.07%3)0’). Florida Statutes. i further cerify that the information
indicated an this report or supplgmeajal report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an offier or director

of the corporation or the recepwd stea empowerad 1o execute this rep quired by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Block 11
changed, or on an attachmefit wutky an pddress, with all othe;rlyempowere [

P T T Ennn mmﬁmaaa{m\ /!/2 5M %A?ﬂ?’/ Vs // 3

SIGNATURE: 7 /O ol £,




