2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000145772 Jan 21, 2005 08:00 AM
1. Eniity Name Secretary of State
KEITH A. WALBURN, INC,
Principal Place of Business -, N - LMajling-Address -
$920 S QUARTERHOUSE AVE. 9920 $ QUARTERHOUSE AVE.
FLORAL CITY FL 34436 FLORAL CITY FL 34436
. )

S AU A

Suite, Apt. #, elc. ; = . Suite, Apt. #, etc. = — 15t MOORE CR2E034 (10!04)

City & State I ity & State 2. FEI Number Appied For

. L ) . 55-0854416 Not Applicable
Zip , Country Zip Country .7 5. Certficate of Status Desxrfed /ﬂ‘ ?ese-ggl ﬁfé“"”a’
6. Name and Address of 0urrem-FIgglstered Agenl —[ o 7. Name and Address of New Registerad Agent

Narne

WALBURN, KEITH A
9920 S QUARTERHOUSE AVE.
FLORAL CITY FL 34436

Street Address (P.O. Box Nun'-{ber is Mot Acceptable)

Clty ' 7 FL Bp Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, 6r bovﬂf, in the State of Florida | am familiar with, and acce;ot_
the obligations of registered agant.

SIGMATURE _ P _ __ S =
Sygratura, typed & plifted néumo of tagstered agent and bife d applicatie {NQ'E Hegsierad Agent signatura raguited when renstaling) DATE
”'r A T -
FILE NOW!!! FEE I§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. ... Trust Fund Contribution. 0] AddedioFees
Make Check Payable to Florida Depariment of State }
10, N ,V,OFFICERS AND DIRECTORS T 7_J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD . T Gelete L . ) {1 Change  [] Addifion
LEDG iHE733
HAME WALBURN, KEITH A NAME § A5aT R
STRGE] ADORESS | 9920 S QUARTERHOUSE AVE. S1rEe L ATRESS 01724/05-B0067-018 158. T8
civ-stof [FLORAL CITY FL 34436 . N orresre i
I §TD ] Detete (13 [OJchange [ Addition
NAME WALBURN, VICKIE M HAME
STRFET ADDRESS | 9920 5 QUARTERHOUSE AVE. } JTREE | ADDRFSS
cary-sr-2p | FLORAL CITY'FL 34436 B - -QEvsiap, s e
TTLE [ pelete i Jchange [ Addition
NAME AME
SURCET ADDRESS SIRECT ADDRESS
Gty S1.2ip ' CiFY- §T- JIF
MLk 5 Detete fritf [T change  [] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRLSS
Gy SI-2IP 7 ) Ciry-sI- 2P ) )
1iLE 1 Delete ILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STRITT ATDRESS
Cry-51- 2P _ o R 51- 2P
it 1] Delete it T change  [J Aduition
NAME NAME
CARRET ADDRESS SIREET ADDRESS
Cly- St 7P . . ciy.st- 2P

12, { hereby cerlify that the information supptisd with this filing does not qualify for the exempiion stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accugataend that my signature shall have the same Jegal effect as if made under cath, that | am an cificer or director
of the corporation or the receivar or tustee empawarad 1o expdUle This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an,addrass, witi: all ghgrlikg' gtnpowerad. . : ]

“IGNATUR Vi

d .
PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR



