2004 FOR PROFIT CORPORATION.. FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT-# 453818
vt _ Secretary of State
CARL M. WILBURN, INC~ 01-29-2004 90085 018 ***150.00
Principal Place of Business Mailing Address
1100 VAUGHN RD L 1100 VAUGHN RD
SEBRING FLa336872 : SEBRING FL 3382~
23895- (100 33875 - G106
Suite, Apt. #, etc. Suite, Apt. #, stc. MOQCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘ ’ 59-1746720 < | [ Not Applicable
<p Country Zp Couniry 5. Certificate of Status Dasireg | gi-;?qﬁ?g;ﬁanal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e Name _ - R
¥V1%gL'\J/F;\I\lIJ,GBI"|EN Rl:') A Street Address (P.0. Box Number is Not Acceptabig)
SERBING FL 33872
e S e S

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typeg or printed name of regqstered agent and title if applicable. (NOTE. Registered Agenl signature required wien 1ainstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees
m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Delete TILE [} Change [ Addition

NAME WILBURN, CARL M. NAME

STREET ADDRESS | 1100 VAUGHN RD. STREET ADDRESS

CITY-ST-2IP SEBRING FL CITY-ST-2IP

TITLE S [ Delete TiILE [ Change [ Addition

NAME WILBURN, BETTY A. NAME

STREET ADDRESS | 1100 VAUGHN RD. STREFT ADDRESS

GiTY-ST-23P SEBRING FL CITY-ST-ZP

TITLE sD 1 Detete TITLE [ Change [ Addition
~RAME ="~ | WiLBURN, BETTY-A> ~— - T mEe ees e HAME ~ - i e e e =

STREET ADDRESS | 1100 VAUGHN ROAD STREET ADDRESS

CITY-ST-2IP SEBRING FL CITY-ST-2IP

TINLE D O Delete HILE [ Change [ Addition

NAME PATERSON, TAMMY NAME

STREET ADDRESS | 1232 FOREST RD STREET ADDRESS

CiTY-ST-2IP SEBRING FL CITY-S7-2IP

TITLE 7 belete TITLE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-57-2p

TIMLE [J peiste TINLE O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1- 21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net guatify for the exemption stated in Section 119.07(3)i), Florida Statuies. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wiHTAn address, with all other like empowerad.

SIGNATURE: %/// Lt 277 2os §

IGNATURE AND TYPEDGR PIRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytme Prane ¥
vl




