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2005 FOR PROFIT CORPGRATION 3 Apr 18,2005 8:00 am
PBOﬂ?HyENT # PO300014£862 : (03-01-2005 90069 023 ***150.00
CRAIG HILBERT, INC.
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a Contro) number D Copy D For Employer.
- 1 ‘ Joid I:] OMB No, 1545-0008
‘I b E;nployer identification number # . 1 Wages, tips, other comp. 2 Fed. income tax withheld
20-0452175 11389.00 2200.00
e Employer’s name, address, and ZIP code 3 Social security wages 4 Soc. sec. tax withheld
CRAIG HILBERT, INC. . 11389.00 . . 706.12"
.o 5 Medicare wages andtips - . | 6 Medicare tax withheld |
6051, TWIN LAKES DRIVE S 11389.00 | . 165.14™ |
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d Employes’s social security number ) ] 9 Advance EIC payment 10 Dependent care benefiis
- 139-46-3876 e e Py el
e Employee’s first name and initial Last name o 11 Nonqualified plans C12a See inst. for box 12-
CRAIG C HILBERT ' P : P

6051 TWIN LAKES DRIVE
OVIEDO, FL 32765 , 12 Other
: AUTO  289.00
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1 Employee’s address and ZIP code

v 15 stats  Employer's state ID number 16 State wages, tips,ete. | 17 Stateincome tax 18 Locat wages, tips, stc.
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