FILED

2005 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000105121 04-04-2005 90078 025 ***150.00

1. Entity Name
D&B WILKEN ENTERPRISES, INC.

Principal Place of Business Mailing Address .
174 E MITCHELL HAMMOCK RD 174 £ MITCHELL HAMMOCK RD ‘ ) '
OVIEDO, FL 32765 OVIEDO, FL 32765

TG R

03292005 Na Chg-P CR2E034 (10/03)
8 4, FE| Number Applied Far
o gﬁ% 58-3680765 Not Applicabie
e " , $8.75 Additional
: 3}.33 ﬁ%ﬂ%‘“ﬁ i 5. Certificate of Status Desired O Feo Raquired
—a—. 6. Name and Address of Current.Registered Agent_— . ... . .. SR

SR L ARG
piestoey T 5T

R R S
e o

WILKEN, BRIAN M
600 NORTHERN WAY
WINTER SPRINGS, FL 32708

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

the obligations of registered agent.
SIGNATURE S -

L. Signature, typed or printed name at registered agers and titie t appicable. .. (NCTE: Registered Agert signature required when renstating) DATE

FiLE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
DHBEaas SR T B 7 e

10. OFFICERS AND DIRECTORS i T e T *f}h
TLE PT - fi
NAME WILKEN, DAVID C i
STREET ADDRESS § 174 E. MITHCHELL HAMMOCK RD. i
CITY-ST-Z1P OVIEDO, FL 32765
TALE VPS
NAME WILKEN, BRIAN
STREET ADDAESS | 174 E. MITCHELL HAMMOCK RD.
GITY-ST-ZP OVIEDOQ, FL 32765
TITLE
NAME - .. — e v . G- .
STREET ADDRESS
CITY-ST-4°
TITLE
NAME o + o o
STREET ADDRESS ; o - ﬁﬁ%gf%
CTY-§T-2P - o *%" Lt
TITLE i e
NAME
STREET ADDRESS
CITY-5T-2P
TME o d
NAME - dreeae
STREET ADDRESS ' : : o
CITY-S7-2P [

12. | hereby certify that the information supplied with this filing-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 supplemental report is true and accurate gfid th 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 or trusiee wered 1o execule ilfis repoft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or hment with an addy@ss. with all ther like erpowered!

SIGNATUR

PRINTED NAME OF SIGNING OFFICER OR MRECTOR fate Daytme Phone #




