2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # Jo2520 FILED
1. Entiy Name Feb 03, 2005 08:00 AM
F & D WILBERDING COQ., INC. Secretary of State
Principai Place of Business o 7Tvl_éling Address - }
4358 SE COMMERCE AVE 4358 SE COMMERCE AVE
STUART FL 34587 STUART FL 34297
us us
Suite, Apt. #, elc, Suite, _Apt %F.'etc - ) S 1st MOORE CR2E034 (1 0104)
City & Stale City & State T 4. FE! Number ] "|__]Apeited For
59-2647200 i\%qt_l-}pplicab!-'
Zip Gountry ap Country 5. Cerfifcate of Status Desired ~ []  98+75 Additional
’ Fes Regquired
6, Name and Addrass of ?&&enl Registered Agent 7.__Nai11e and Address of New Registered Agent - -

Name

21”7'5 ﬂ?ﬂgg,ﬁﬁ&l IEL J Streer Address (P.O. Box Number is Not Acceptable) S

STUART FL 34997 - —— -

City T ’?L | 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. 1.am familiar with, and accepi
the obliigations of registered agent.

SIGNATURE - =

Signature. tvped of printact narme o registerad agenl and tle t applicatia INOTE Registered Agen signatute raguired when reinstaling) S

FILE NOW!! FEE IS $150.00_ _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. T Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLs Vs O pelele TTE UDDBBBE}.E'@GE O Change ) ] A
NAME WILBERDING, ELIZABETH H. NAME 0z JD?I’QE—BDBEB—UP@ 150,00

STREET ADDRESS | 5178 MAJOR WAY SIREET ADDRESS

CITY - S -8P STUART FL CITY-S1. 71

niLe PT [ Delete N CChange [ Addic
NAME WILBERDING, DANIEL J. NAME

STREET ADDRESS 15178 MAJOR WAY STRFET ADDRESS

CIFY. 5T-2p STUART FL CHY.5T-7IP

FILE ’ 1 Delete e O Cha_nge? Lﬁ?ﬁ’-}—-li‘ﬁ.
NAME NAME

LTREET ADDHESS T - - T T STREETADOR=S

CIY-5i- LIy -31- 8

THLE '  [Oosdes TIILE [ Change [ Aiits
NAME NAME

STREET ADDRESS SIRFET ADDRLSS

CITY-51-721 ClY-5i-4#

it ' 1 Deiete (T - Ol Change D pai
NAME NAME

STREET ADDRESS SIREF) ADDRFSS

CITy . 5T 2P cllv-$1-7Ip

Hite - [ Detete N ) D Change [ J A
hANE NAME

STREET ADDRESS SIREFT ADDRESS

CiTy-ST-2iv Cit¥-S1-71p

12, | hereby cerlify that the inferpaton supplied with 1his filing does net qualify for fhe_ exempticn stated in Section 119 07(3)[0,' Florida Statutes. | Urfher certify that the infarmation
indicated on this report of sybpldmpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the re stee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.or Bleck 11
changed, or on an attachm agdress. with all other like empowered
[-3t-058

-
SIGNATURE: — .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayimas Phone &




