FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000085606 NSV 9533 302 00

1. Entity Name

WILSON MAINTENANCE, INC.

Principal Place of Business Mailing Address

4119 -66TH ST. CR. W. P.0. BOX 14042 54016521

BRADENTON, FL 34209 BRADENTON, FL 34280

= S O

Suite, Apt. #, elc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For
- _ e oL I 65-0865956 Not Applicable
% Courty Z Gty S Garato o Sius Doid— (1 — ST B Actones |
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
WILSON, EUGENE D
4119- 66TH ST. CR W. Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL I Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agend.

SIGNATURE
Signatura, typed or printed name of registesed agent and (it § apgiicabie. (NOTE: Registerad Agert signature required whon renstaiing) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P : 3 Desete e : [ change [ addition
HAME WILSON, EUGENE D NAME
STREET ADDRESS | 4199 B6TH ST CR WEST STREET ADDRESS
CiTY.57-2P BRADENTON, FL 34209 CiTY-ST-2P
TILE [T Delete TTE [l change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
ony-§1-2p CY-ST-2P
LTSN PR s L e DDeste—— e, L L L - {3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TTLE O Delete TTLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImy-gt-29
e O Delete TTLE [l thange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-51-3P . CITY-ST-2P
TITLE © Ol oetete - TITLE Clcrange [ Acdition
HAME . HAME .
STREET ADDRESS - STREET ADDAESS
CIY-57-aP CITY-ST- 2P
il

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e Da)l'/fﬂ‘é‘/ )@'3*— ém:oq Fey- 954-032 4

i OFFICER OA DIRECTORA Daytime Phone #

SIGNATURE:




