2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000105121

1. Entity Name

D&B WILKEN ENTERPRISES, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90025 041 ***150.00

Principal Place of Business

174 E MITCHELL HAMMOCK RD
OVIEDO, FL 32765

Maiting Address

174 E MITCHELL HAMMOCK RD
OVIEDO, FL 32765

24024060

I RERERAR VTR

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #,

uite, Apt. #, ete Suite, Apt. #, ste 03092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3680765 Not Applicable

Zi Count Zi i

® ounty P Country 5. Certificate of Status Desired O $8.75 Addional

Fee Requirec
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
_Mame

S eI s Do ome e .

BT & R o i i s

|"WILKEN, BRIANM .

ar e e T B P —_—e |

600 NORTHERN WAY

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

WINTER SPRINGS, FL 32708

City

FL l Zip Code

{8. The above named entity sy
¥ the obligatigns of registeped §

N

gent.

1{‘1&6\&}

its this slaiﬂﬁr the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

6/!6’/«4

eiore, typed of p‘:inted narmg of regisiersd agent and titte if applicable.

(NOTE: Registered Agant signature required when rginglalng)

DATE

; FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meET LT UTPTTTT T T ) T T Obekee TILE - o O change [ Addition
awE | WILKEN, DAVID G HAME
STREET ADDRESS | 174 E. MITHCHELL HAMMOCK RD. STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32755 CITY-ST-2P
TITLE VPS [ pelete TITLE [ Change [ Acdition
NAME WILKEN, BRIAN NAME
STREET ADDRESS | 174 E. MITCHELL HAMMOCK RD. STREET ADDRESS
CITY-ST-2IP OVIEDOQ, FL 32765 GITY-§T-2IP
TILE [ Detete e [ changs [ Addition
HAME NAME i
STREET ADDRESS - STREET ADDRESS SRS o
CITY-ST-2F CITY-S7-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ pelate TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZIP R CITY-S§T-2IP -
mE T T T O elets TITLE . {JChange ] Adaition
WME T I NAME
sthegT adodess- | Tt e STREET ADDRESS .
omy-stzp [T : CITY-$T-2IP

12.-Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
- of the corporation or the receiver or trusigk empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' changed, ttachment with an addseg, with all other likessmpowered.

SIGN J Drcsi S

8_/:(/64

Yo -ay-3oc/

E?GNJJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytme Phone #




