2004 FOR PROFIT CORPORATION \ FILED

ANNUAL REPORT (AR) D, »X:¥'SY A pr28. 2004 8:00 am
DOCUMENT # P96000066066 § " ’ .
1. Entity Name \ g ' - ' ecretary Of State
WILSON PROTOTYPE, INC. \ s 04-28-2004 90184 003 ***150.00
Principal Place of Business Maifing Address ‘ :
S EAKE-TAMADGE DRIVE M 5AKE TACTMABSE DRIVE
DELAND FL 32724 | . DELAND FL 32724 \
- ~| ‘ .
S e T o
L2434 (wigadln e 0uts WAL Wimen'sset] ks D1
Suite, Api #, etc. Suite, Ap[. #, etc. — MOORE CR2E034 (1 1/03)
‘ Deland , (.
ity & State 7 City & State 7 4. FEI Numger Applied For
(j-e o Fﬁ.\ 59-3394580 Not Applicable
Zip Country Zi Country . : . $8.75 Additional
. ert [} L esIr D .
q;\/}&'L{ U)ﬁ‘ j}‘?&"?( . //5}4 “5 C. tificate fSta‘isted Fee Roquired
v '6. Name and Address of Current Registered Agent’ ' il 7. Name and Address of New Registered Agent
o D e ek LN} Name ——— . S ——
‘ZAQ‘II-ES}OLEkEETNAAl‘IﬂAAgGE DRIVE Street Address {P.0. Box Number is Not Acceptable}
DELAND FL 32724

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ritle if apphcable. -, [NOTE: Regisiered Agent mgnafure reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
r.d
Vi 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D L @/De!ele TLE [ change [ Addition
NAME WILSON, SCOTTR . HAME
STREET ADDRESS | 2415 LAKE TALMADGE DRIVE STREET ADDRESS
CITY-ST-2P DELAND FL 32724 * . ¢ ' CITY-ST-71P
THLE D e 1 pelete TITLE [ Change  [3 Addition
NAME WILSON, RENATA M NAME
STREET ADCRESS | 24156 LAKE TALMADGE DRIVE STREET ADDRESS
CITY-8T-2IP DELAND FL 32724 CITY-51-2IP
e} L N Ooeee_ | e _ . e _[crange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITE 3 Delete j e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
Tme O oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-8T-2P CITY-ST-2P

~12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
™.indicated on this repon or supplemental teport is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director

of the corporatian or the receiver or IrdSige empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
pidress, with all oher like empowerad. A
- T / Date /

changed, or on an attachment wilp
\sa@)n(rum: WND PYPED OR PRINTED NAME OF SIGNING/OFFICEF OR GIRECTOR / Daytime Phans #

SIGNATURE:




