» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 453818

1. Entity Name
CARL M. WILBURN, INC.

Principal Place of Business

1100 VAUGHN RD
SEBRING FL 33875-6706

Mailing Address

1100 VAUGHN RD
SEBRING FL 33875-6706

—  ———

ANV

|

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90045 041 ***150.00

I

2. Principal Place of Business 3. Mailing Address I " Il I
Suite, Ant. #, slc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-1746720 Not Applicable
Zi Count 7
P ountry P Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

WILBURN, BETTY, A ’ T

1100 VAUGHN RD Street Address {P.Q. Box Number is Not Acceptable)

SERBING FL 33872

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped of prnted narne of registered agent and tile If applcable

(NOTE: Registerad Agenl signalufe requited when resnstaling}

-ts—- ——i~g Election’ Campalgh Findncing
Trust Fund Contribution.  [[]

$5 00 May Be

Added to Fees

KT ~GFFIGERS AND DIREGTORS TH

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deleta THLE Vice ?re‘si &e_r\*- [ thange &ddition
NAME WILBURN, CARL M. NAME Clove G Pokerso N
STREET ADDRESS | 1100 VAUGHN RD. | STREETADDRESS | |23 F_oresrﬂ- 2.
CIY-ST-2IP SEBRING FL CITY-51-21P P H_- 23877
TILE s [ Detete TITLE g [T change  [J Addition
NAME WILBURN, BETTY A. NAME
STREET ADDRESS | 1100 VAUGHN RD. STREET ADDRESS
CITY-5T-2I7 SEBRING FL CiTY-SI-2iP
TIE sSD O Delete TITLE {JChange [ Aadition
HAME WILBURN, BETTY A. NAME
STREET ADDRESS | 1100 VAUGHN ROAD . _ W sweeranoRess | ) e . e L
" ONY-ST-2P SEBRINGFL o CITY-ST-2P
TLE D O Detete TITLE [ change [ Addition
NAME PATERSON, TAMMY NAME
STREET ADDRESS | 1232 FOREST RD STREET ADDRESS
CITY-ST-21P SEBRING FL CHY-ST-2IF
THILE [ Delete TITLE [ change  [] Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this repori or supplemental reportis true 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 corporauon or the reg or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ith an address, with all tympowered
el

SIRIATURE ANE TYPED OR PRINTEE'NARE OF SIGMING OFFICER OR DIRECTOR

Voo T e e T T

\-Jm-oS’ (ge3) 38594 IR

Dayirne Phone #




