2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM

1. Entity Name

ENT # P97000100999

>
WILSON & WILSON INDUSTRIES, INC.

Principal Place of Business

703 VISTA VIEW CIHCﬁE
PORT ORANGE FL 32127

Mailing Address

703 VISTA VIEW CIRCLE
PORT ORANGE FL 32127

L

2. Principal Place of Business

3. Mailing Address

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90111 004 ***150.00

- T e K wAT B

I

Il

| =
Suite, Apt. ¥ Bic. Suite, Apt. £, glc. MOORE CR2E034 {11/03)
/M H
City & Stafe City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ga'gg] $?:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.PORT

WILSON, RUFUS
703 VISTA VIEW CIR

ORANGE FL 32127

Name

Y YA/
Strest Address (P.O. Box?ﬁfxbe/r'(ryﬂ\c%ple)
VA VA

City

FL I Zip Code

SIGNATURE

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

Signatute. lyped or printed name of regisiared agent and Gille  applicable.

{NOTE: Registeredt Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME D O pelete TINLE [1Change ] Acdition
NAME WILSON, RUFUS L SR MAME

STREET ADDRESS | 703 VISTA VIEW CIRCLE STREET ADDRESS

CITY-S1-7iP PORT ORANGE FL 32127 CITY-ST-2IP

TME O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51-2IP CITY-S$T-21p

TIMLE I ] Delete THLE [J Change [ Addition
NAME B e e g T e - Tt e e B NAME T e[ e e - S e s M e =
STREET ADDAESS STREET ADDRESS

CiFY-ST-2IP CITY-ST-2IP

TOLE L Delete TALE ] Change  .[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delete TiILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZP CITY-S7-21P

TME ] Delete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS i STREET AGDRESS

CITY-ST-2IP 1 CITY-ST-2IP

changed, or

SIGNATU

12. | hereby certi

of the corporation or tha receiv

on an attachipe, th&n address, with atl other like empowered.

Ll

| he that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or lrustee empowered t¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S8-222-272%

RE: _,

SIGNATURE AND TYPED Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j//f/o ﬁ Daylime Phone #




