——

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Apr 19,2004 8:00 am

DOCUMENT # P96000083090 ecretary of State
1. Entty Name 04-19-2004 90295 021 ***150.00
HARRY H. WILTSE, INC.
Frincipal Place of Business Malling Address
1579 25TH ST S.W. 1579 25TH ST S.W.
NAPLES FL 34117 NAPLES FL 34117
us us
Suite, Apt. #, eltc. Suite, Apt. #, etc. MQORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
16-1274407 Not Applicable
Zp Country Zp Gountry 5. Ceriificate of Status Desired O geae'gesq liid;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e el e - oo | Neme [ ERSy C - el ez
I.I:SRﬁzNKI Rﬁgg)r;_':r ROAD SOUTH Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 341 12
' City FL | ZpCode

8. The above named entity submits this stalement tor the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M
Signature, typed or primted name of registered agen and titie il apphcable {NOTE: Rogistered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. | Added to Fees
10, OFFICEFIS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TE [J chasge [ Addition
NAME WILTSE, HARRY H NAME
STREET ADDRESS | 1579 25 ST SW STREET ADDRESS
CITY-ST-20P NAPLES FL 34117-4358 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE 7 Detete TMLE DOl change [ Addition
= AME 5 B |t 3 e - S TR LD e e e - B -NAME - - - - L Y e —————
STREET ADORESS STRELT ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TiLE O belete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P ’ CITY-ST-2iP
TINE {7 Delete TMLE [change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-28P
LE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21¢

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Slatutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the carperation or the receiver or pslee£mpoweredtc this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyn adglress, all e empowered.

//%@////cﬁ// rie - e 2H 1YY

7 HENATURE D TYPED on :-nwr:n MAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

\

SIGNATURE:




