2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 04, 2004 8:00 am

DOCUMENT # P0300013566 -~ Secretary of State
- Entty Name o . 05-04-2004 90182 009 ***150.00
DAVID WILBURN, INC. - - '
Principal Place of Business Maiting Address
729 7TH AVE N 729 7TH AVE N
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)

City & State City & State 4. FE! Number . Applied For

']5 - 3 / 3f 70 7 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O gg'g;jq lﬁ?gsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%;BTL{-RHNA\?EA\I{JID Street Address (P.O. Box Number is Not Accaptable)

JACKSONVILLE BEACH FL 32250

City FL 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. t am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and titlie I apphcabla {NOTE: Registered Agent signature requirad when reansiating) DATE
9. Election Campaign Financing $5.60 May Be
Trust Fund Contribution. 00 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
NAME WILBURN, DAVID NAME .
STREET ADDRESS (723 7TH AVENUE NCRTH STREET ADDRESS
crvy-§1-ap JACKSONVILLE BEACH FL 32250 CITY-5T-2IP
TnE v O petete TITLE O Change [ Addition
NAME WILBURN, LOIS NAME
STREET ADDRESS | 728 7TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-S7-2IP
TILE T O Delete THLE [0 Change [ Addition
—NAME wers s | WL BURN-CANA-— ; ~ - . HAkAE e i g = e —
STREETADDAESS {1715 HODGES BLVD. #1707 STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL 32224 CITY-57-2IP
NTLE O peiete TITCE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE 1 Detete TITLE ) change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP
TITLE [ Deigte TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-ZIF CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental 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 directar
of the corparation or the receiver or trustee empowered 10 execule this report as requd by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all gther like empowered. N ?0 17[
SIGNATURE: /Da usd 1,7 Lup 1) - &,ﬁ Adéééhﬁmf’)?ﬁ—ﬂf/ 54/-53/2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




