2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCU MENT # 437274 .

1. Entity Name

F. BURKS TALBOTT AND SON, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business —_'Mailing Address

630 BLACKWELDERRD 630 BLACKWELDER RD
DE LEON SPRINGS, FL 32130 US DE LEON SPRINGS, FL 32130

—— e |

DO NOT WRITE IN THIS SPACE

AR

04132005 No Chg-P CR2E034 (10/03)

4. FEINumber ‘Apolied Far
59-1488473 Not Applicable

i $8.75 Additonat
5. Certificate of Status Desired (] Peo Roquired

6. Name and Address of Current Registersd Agent

TALBOTT, FRANCIS B JR.
630 BLACK WEILDER RD
DE LEON SPRINGS, FL 32130

DO NOT WRITE

IN THIS SPACE

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

the cbligations of reglstered agent.,

SIGNATURE

Signature, typed of prntad rama of registenad agerl and e § anplicatie

TINOTE Registered Agh! signature required when roinstating) DATE

—_—— - = == T

FILE NOWI FEE IS $150.00

Atter May 1, 2005 Foe will he $550.00 Trust Fund Contribution.

9. Election Campaign Fnancing

55.00 May Be
Added to Fees

19, _____ OfFICERS AND DIRECTORS i

TILE FDS T ' k

RAME TALBOTT, FRANCIS, JR.
STREET AODRESS 1 630 BLACKWELDER RD
CITY-87-21P DE LEON BPRINGS, FL 32130

TINE

HAME

STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADJRESS
CITY- 8T-2P

LOORANINeaTs
A

D IR/05-8001 3017 150.0

TTLE

NAME

STREET ADDRESS
CITY-§7- 2P

TINE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE
NANE L

STREET ADDRESS ColerT e

oITY-87-2P ‘ .

12. | hereby cemfz that the information suppll'éd'w&h this filin g does not qualiiy Tor the exemphcm stated in Sectlon $19.07 2. Florlda Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
gr 507, Flotida Statutes; and that my name appears in Block 10 or Bloch 11 if

inditcated on this report or supplemental raport is frue an

of the corporation or the receiver or trustee empowered (o execute this report as required by Chgg

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND 'I'YPE.D CR PRINTED NAME OF SIGNING OFFICER OR DIHEC'TUH




