FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Jan 29, 2004 8:00 am

DOCUMENT # 218556 01-29-2004 90088 045 ***150.00

1. Enfity Narme

FLORIDA WILBERT, INC.

Principal Place of Business Mailing Address Z q U U 4339

5050 NEW KINGS ROAD 5050 NEW KINGS ROAD

JACKSOMVILLE, FL 32209 JACKSONVILLE, FL 32209

2. Principal Place of Business 3. Mailing Address H“HI"I” ““H”HN'“‘“I lm I’I“M“l‘l““n ml m'“““m
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2EQ34 (10/03)
Cityé. State City & State 4. FEl Number Applied Far

59-0857658 Not Agplicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

MADDOX, WILLIAM H

5050 NEW KINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209

City ‘ " FL !ZipCode

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

SIGNATURE
Signature, Yypad or printad name of negistared agent and title if applicable. (NGTE: Registarad Agant sighatura reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10, CFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT I pelete TME [ Change [ Additien
NAME MADDOX, WILLIAM H, JR NAME
STREET ADDRESS | 5050 NEW KINGS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-ZP
TME v XX Delete TRE Clchange [ Additien
NAME ALLEN, DENNIS L NAME
STREET ADDRESS | 5050 NEW KINGS RD STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32209 CITY-ST-ZP
TILE Vs [ Detete e [CJchangs ) Addition
NAME LODGE RK.. . .. _ . _- o LT e [l NAME e - - . -
STREET ADDAESS | 5050 NEW KINGS RD STREET ADDRESS
CITY-8T-21p JACKSONVILLE, FL 32209 cry-ST-ZP
TINE ] Delete TME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cayY-ST-2P e
TITLE : [ Detete TME [T Crange (] Additon
NAME NAME )
STREET ADDRESS S STREET ADDRESS
Y- ST-7P B - CITY-ST-ZP .

12. | hereby certily 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 repgrt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recer r trustee dmpowered {0 pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 41 if
changed, or on an attachme h an adgfess, with all r like empowerad.

SIGNATURE: AN Mwmmgéﬂa ﬂwM m;/&'a/a g 90707 ¢

NATUREAR "TYPEDOH PR " Daytime Phane #

l'\




