2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K20562 Feb 03, 2005 08:00 AM
1. Entity N
iy rems Secretary of State
WILBUR ADAMS ENTERPRISES, INC.
Principal Place of Business - Mailing Addresé )
% WILBUR ADAMS % WILBUR ADAMS
7393 SAN RAMON DR. 7393 SAN RAMON DR.
MILTCN FL 32583 MILTON FL 32583 ’
SUi'LE' Api. i, elc. Suite, Apt. #, etc. ~ ) ) 1st MOORE CR2E034 (10/04)
City & State ’ ST City & State - | 4. FEINumber _ Applied For
Zw Couny Zip Cauniry 5. Cerhficate of Status Desired | gi'ﬁ?fql’:fedgi‘ma[
6. Name and Address of Current Begistered Agent B 7. Name and Address of New Registored Agent )
T ' T T Neme o o
¢g£hgsl&£v$sﬁgrq DR. Street Address (P.0. Box Number is Not Acceptabls) T
MILTON FL 32583 - _
City ‘ F L Zip Code

8. The above named ently subMmits this statement ot the purpase of changing its registered office or registéred agent, or both, if: the State of Florida. 'am familiar with, and accept
the obligations of registerad agent. ’ - -

SIGNATURE . _ _ , — — .

" Sigralure, fypoed of prntad name of ragisterad agenl and tife i apFiicable (MTTE Ragstarad Agent signature ragilad when dihstaimg) . DATE

FILE NOW!L! FEE IS §150.00 . 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. 131 Added 1o Fees
Make Cheack Payable to Florida Departmant of State :
10. OFFICERS AND DIREC TORS N EER BT TONS/CHANGES 10 OFFICERS AND DIPECTCRS 1N 11~
g PD Do [ ) DOOIOZI 2958 Dchage 7 Additon
NAME ADAMS, WILBUR HAME 12/03/05-50049-022 150,00 ’
STRECTADDRESS (7393 SAN RAMON DR. SIRFi T ADDRESS
orv-si-zp [MILTON FL 32583 . , Cily S7- 2P
TINE O Delete ils CJchiange [ Addition
NAME NAME
STREET ADDRESS ) SIRFF1 ADDRESS
CIrY- ST 1P uly $I-7F
miLe T Delete it [l change L1 Addition
NAME HAM:
SIREET ADDRESS CIREET ADDRESS
oy §7-2P GITY-51- 2P
e - " Delete N T [l Change [ Addition
MAME MNAME
STREET ADIDRESS SIRFET ADDRESS
- gl -2p Y51 e
niLt 3 Detete e [Ichange [ Adhiiii-
HEkE HAME
STREET ADDRESS SIREETADDRESS
iy s1-7IP Gliv-&1- 7P
i Olpelete ~ J mue - T thage T3 e
NAME NAMD
STREFT ADDRESS SIKEET ADDRESS
cuy §1-21P sl e

12. | hereby celtim that the information supplied with this filing does net qualify for the exemption stated in Section’ T19.07(3)), Floridd Statuies. | further certify that the information
indicated on thts report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that 1 am an officer ar diractor
of the corpeoration or the receiver or ruglee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1if
changed, or on an attachment yith prraddress, with thert like empowergd

SIGNATURE: b k- [ s Hefams - A S N Y

¥ SIGNATURE AND TYPED 0ft PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Tigte . Dayime Phong &




