2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P99000076499

1. Entity Name
WILBERT FAMILY CORPORATION

05-04-2004 90181 011 ***150.00

Mailing Address

12010 BARRY CT
SOUTHAMPTON, PA 18966

Principal Place of Business

12010 BARRY CT
SOUTHAMPTON, PA 18966

ICLOVERES

SR ey

04282004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0959969 Not Applicable
. 5. Certificate of Status Desired $8.75 Additional
Feeg Required

6. Name and Address of Current Registerad Agent

e —

b —— - = e e % gt

.BACHICCHIO, SALVATORE

1900 NW CORPORATE BLVD

STE E-300 o
BOCA RATON, FL 33431

e

the obligations of registered agent.

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 Florida. | am familiar with, and accept

. Sigrature, typed or printed name of registared agent and iftle If applicable.

(NOTE: Regisiered Agent signature regquired when reinstating) DATE

- 9. Election Campaign Financing

. FILE NOW!! FEE 15 $150.00 Trust Fund Contribution.

- _After May 1, 2004 Feo will be $550.00

$5.00 May Be . ‘
Added o Fees e i

0: - OFFICERS AND DIRECTORS |
TITLE P '
NAME WILBERT, VIRGINIA E

'STREET AboRESS | 12010 BARRY CT

onv-s1-2p | HOLLAND, PA 18966

TITLE D

NAME BRESADOLA, PAUL

STREET ADDRESS | 1281 HOFFMAN RD

CTY-§T-1Ip AMBLER, PA 19022

me
HAME™ ™
STREETADDRESS.|, . e e - - - - e =
CITY-8T-2pP
TIE

NAME

STREET ADDRESS
CITY-ST-21P °

TME

"NAME

STREET ADDRESS
CITY-ST-2P

TITLE . . -
NAME B ' . o
sweerapprEss | 0
CITY-St-2P

changed, or on an attachment with an address, with a|l other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)@). Florida Siatutes. | further certify that the information
. -indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

U - 65 -T7753

SIGNATURE: _Y 1ol Lt

TUHE)ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Daytime Phone #

4{/7}%0{:4




