FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 218556 01-25-2005 90046 020 ***150.00

1. Enlity Name

FLORIDA WILBERT, INC.

Principal Place of Business Mailing Address .

5050 NEW KINGS ROAD 5050 NEW KINGS ROAD 4 0 0 0 G 25 4

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

e R AR RED AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

58-0857658 Net Applicable
e o - country . o ,Z| P | Country .1 B. Cerificate of Status Desired [ . gg'gesql‘;?:;'ff‘f' e
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MADDOX, WILLIAM H
5050 NEW KINGS ROAD Street Address (P.0. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32209

ity FL | Zip Code
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, and accept
the obligations ol registered agent,

SIGNATURE
, typad or printad name of registsred agent and titke if applicabla. (mm:nqmwmr'—qmmmw) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT O petete TILE [ Change [ Addition
NAME MADDOX, WILLIAM H, JR NAME
STREET ADDRESS | 5050 NEW KINGS RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL ' CITY-§1-21P
TmE VS O Detere TmE [ cChange [ Addition
HAME LODGE,RK NAME
STREET ADDRESS | 5050 NEW KINGS RD STREET ADDRESS
ChY-sT-2IP JACKSONVILLE, FI. 322090 Cimy-5T-ZP
mE ] 3 Delete E [ Change } {7 Additien
NAME‘" - R — - T e —————— - - T - —WE _— ——— - - - r—_—— - - e - -
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P CITY-51-1P
TME O Detere TE [0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TmE [J pelete TmE O change [ Addition
NAME ) HAME
STREET ADDRESS .. . . . STREET ADDRESS
CAY-SI-2P ' Ciy-ST-2P
LY B O petate TIMLE [ Change ] Acdition
RAME A et Bl S S ar AT o EEYTTY AP RS L YA S N
STREET ADDRESS STREET ADDRESS
cmy-sr-zp | L N I . CTY-ST-2P

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. | turther certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the sama legal effect ag it made under eath; that | am an officer or director
of the corporation or i receiver or trystes empowered to executs this repon as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, of on an al nt with ddress, with al] other like smpowered.
SIGNATURE: ‘//fgﬂ,,,&,;éga Jobsen” (Gl 15 v/
Date Daytime Phone #

HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AKD TYPED OR PRI

Lotiui A W, u'rtbo ﬂx)trr& .



