2004 FOR PROFIT COHPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000072947

1. Entity Name

WILBUR DOODLES DESIGNS, INC.,

[

~ -~ Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90315 017 ***150.00

Principal Place of Business

14524 SW 15TH AVE,
GAINESVILLE FL 32669

Mailing Address

14524 SW 15TH AVE.
GAINESVILLE FL 32669
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Suite, Apt. #, etc. [4] Suite, Apt. #, etc. — MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
(:—.QJ/MES y i [/ = p’& 59-3735002 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 2 ; 0-7 Ad 5. Certificate of Status Desired [} Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L

WILHELM W LLIAM F JR
14524 SW 15TH AVE.
_ GAINESVILLE FL 32669
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8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ OFFICERS AND D!HECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[T Delete TMLE [JChange [ Acdition

NAME WILHELM, JR, WILLIAM F NAME

STREET ADDRESS | 14524 SW 15TH AVE STREET ADDRESS

CITY-ST-2IP NEWBERRY FL 32669 CITY-S57-21P

TE VPST [ pelete TITLE [ Change 7 Addition

NAME WILHELM, MARGARET NAME

STREET ADDRESS | 14524 SW 15TH AVE STREET ADDRESS

CiTY-ST-2IP NEWBERRY FL 32663 CITY-87-2IF

TILE D Deme TILE {JChange  [J Addition
~NAME TS | e == e e B NAME - - - - = ~ - _ -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 pelete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P .

TALE 1 Defele TILE [1¢Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-8T-71P

TIMLE [ cetete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZIP

indicated on this repon or supplemental report is trug

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate

d that my signature shail have the same legal effecl as if made under oath: that  am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

Daytime Phane #



