- _~--—=——=-ANNUALREPORT- —

2004 FOR PROFIT CORPORATION

| —t———

FILED |
Feb 19, 2004 8:00 am |, _
Secretary of State

DOCUMENT # P03000145772

1. Entity Name

KEITH A. WALBURN, INC.

02-19-2004 90026 012 ***150.00

Principal Place of Business

9920 5 QUARTERHOUSE AVE.
FLORAL CiTY, FL 34436

Mailing Address

9920 S QUARTERHOUSE AVE.
FLORAL CITY, FL 34436

0

L

2, Principal Place of Business 3. Mailing Address Ilm !II!”'I'I ‘mm “ ‘“‘
G930 s Gun clechorse pn SHME |
Suite, Apt. #, sic. Suite, Apt. #, etc. 02162004 Chg-P CR2EQ34 (10/03)
CiyaSale “City & State 4. FEI Number Applied For
F/ﬂﬂﬂ! d, 'Il’{ P//' .55 -035‘44//é Mot Applicable
Zip . | "Country Zp Country . . $8.75 Additional
5. Cartificate of Status Desired O h
3 Zl,/ 3 & UsAp Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Add of New Regl 1 Agent
Name
WALBURN, KEITH A -
9920 S QUARTERHOUSE AVE. Streat Address {P.O. Box Number is Not Acceptable)
_FLORALTCITY, FL-34436. - o = s - 2o = : = - —
o City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

.

SIGNATURE .
Sigratur, typed or prinded neme of repistered agent and title if applicable. {NOTE: Agent sig requirad when /4 ) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 May B R
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {

TITLE PD 3 Dpelete TITLE [JcChange [ Addition ‘

NAME WALBURN, KEITH A NAME

STREETADDAESS | 9920 S QUARTERHOUSE AVE. STREET ADDRESS

Cy. ST-2p FLORAL CiTY, FL 34436 CITY-ST-ZIP

TTLE STD [ pefete TnEe [ change  [] Adgitien

NAME WALBURN, VICKIEM NAME

STREET ADDAESS ¢ 9920 S QUARTERHOUSE AVE. STREET ADDAESS

CITy-ST-2P FLORAL CITY, FL. 34436 CrIY-ST-7P '

TITLE 3 Delete TmE [ Change [ Addition

NAME NAME

STREETADDRESS | . ) e .. STREET ADDRESS - -~ - - -
Tl e sTneT T CITY-ST-2P

TLE 7 pelete TRE ) Change [ Adation

NAME NAME

STREET ADDALSS STREET ADDRESS

OITY-5T-7P oY-8T-28

wmE LJ Delete Tme CJ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cy-ST-21P CITY-S7-3P

TALE {1 pelete nME [ cChange  [] Addition

NAME NAME - .

STREET ADDRESS STREET ADDRESS

CIvY-$T-2p CITY-ST-ZIf . '

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this 1eportas required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment th-h an addrgss, wilb-all other iike

SIGNATURE: =%/

1¢

183540 -0 35

Daytima Phong #




