FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90084 030 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000035230

1. Entity Name

STEVE WILSON, INC.

Principal Place of Business

5352 JUBILEE WAY
IL\’IISARGATE FL 33063

Mailing Address

5352 JUBILEE WAY
”éQHGATE FL 33063

2. Principal Place of Business

3. Mailing Address

T

I

Suite, Apt. #, etc.

Suite, Apt. #. elc.

Jl

I

T WILSON; STEVE ~
5352 JUBILEE WAY
MARGATE FL 33063

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0743313 Not Applicable
ap Couniry 'F Couniry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligationsyregistered agent. . =

Swgnature, typed or printed name of registered agen‘l';nd jitle if apphcable.

SIGNATURE

{NOTE: Registered Agenl signaturs requirec when reinstating}

9. Election Campaign Financing

Trusl Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST {1 Delete TLE =7 yChange ] Additian
NAME WILSON, STEVE A Sreve unison

STHEET ADDRESS | 5352 JUBILEE smeeraonress IO e LLararefo

CIv-sT-2P  [MARGATE FL 33063 ov-st2e | eadeg Ot .-ﬂ_ 33 H{,7)

e £7 Delete M = ) Rchange ["F addition
NAME NAME Sheev, Wilson

STREET ADDRESS STREETADORESS IO ™) Ul'ex L€ oneundlo

CITY-ST-2IP CITY-ST-ZIP Al udairh | -Fl Y4 (n )

TITE 7 Delete TILE ) [ change [ Addition
NAME NAME

STRECTADDRESS [+ *=  ~——" - - - = - STREET ADDRESS - - 0T -7 ToTT
CiTy-5T-2IP CITY-5T-2IP

TLE (3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TIE [ elete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-51-2P

TNLE [ Detete ME [ change [T Addition
NAME NAME

STREET ADDBESS STREET ADBRESS

CITY-S1-2P CITY-ST-2P

indicated on this report or
of the carparation or the r
changed, cr on an atltach

SIGNATURE: ;

IVEr or trust

thith an agddregs,

12. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

plemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bluck 11 i
th all other like ermpowered.

[yl

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayiime Phane #




