2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 202520 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
F & D WILBERDING CO,, INC.
Principat Place of Business Mailing Address
4358 SE COMMERCE AVE 4358 SE COMMEHCE AVE
STUART FL 34887 STUART FL 34
us Us
Sune. Apt. #, etc Swite, Apt #, sic MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numiber ) Applied For
59-2647200 Mot Apphoable
“p Country Zn Couniry 5. Certificate of Statis Desired [ ?ese'gesqup;:?ed;ﬂonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
\SN;!;'BB ?ﬁﬁ}gg"ﬁﬁ? L J Sirent Address (P.0. Box Number 15 Not Acceplable)
STUART FL 34997
Cly FL | 7 Code

8. The zbove narned &ntity submits this statement io1 the purpose of changing s registered office o registerad agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE — — —
Sugnatura, yped or pratd nama of regisiarad agent and flte  apoicatle (MIOTE Ragrstered Agan! Signaturg reguiract whaa cainsiating) QATE
FILE NOW!I! FEE !‘5‘$15B.00 9. Elsction Campaign Financing "£5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Coniribution. 0 Added o Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS R 1t. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE Vs I Delele TiRE D change [} Addition
HAME WILBERDING, ELIZABETH H. NAME _Unoooosegis )
SIREETADDAESS § 5178 MAJOR WAY STREET ADERESS 2/05/08-80158-809 {560.83
LITY-ST- 2P STUART FL CiTY-$Y- 28
e PT 3 Detere : AT ] Change 13 Addition
NAME WILBERDING, DANIEL J. ’ HAME
STACETADORESS | 5178 MAJOR WAY STREET ADDRESS
Cife-55- 2 STUART FL CITY-51-29
THLE {1 Deste L [ Change ] Addition
NANE NAME
STREET ADDRFSS STREET ADDRESS
CirY-57-2P LiTY-ST- 2P
L 3 petete THLE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CiTY-5T- 1P
TRE 3 pelete THLE O Change ] Addition
HAME MANE
STRECT ADDRESS STREET ADDRESS
Oy -5T-ZiP GiTY-57-2P
e 2 petete HETS O] Change T3 Addition
HANE NAME
SYRECT ADDRESS STAEET ADORESS
LITY-ST- 2P CiTY-ST- 2P

12. i hereby certify that the information supptied with this fiing does not qualify for the exemgption stated in Sggtion 119.07(3)(), Florida Stafutes. | further gertify thal the mformat?gn
mdicated on thus report of supplemental repaon is true and accurate and thai my signature shall hgye theflames legat efiect as if made undsr oath; that | am an officer or dractor
of the corporation or the recerver ar trustee empowered (o execute this repon as required by bl i flonda Statutes; and thal my name appears n iock W ar Blgek 11§

changed, of on an attachment with an address, with all other like empowered. ’ zb‘ l 9? -

SIGNATURE: Q@L@ML;L&&% (
e O PAMINTED NAME OF SIGHING OFFf DIRECTOR {ate Dawtme Phore 8




