A

FILED
2005 FOANNUAL RePORT T'ON Sep 09, 2005 8:00 am
AT P e

DOCUMENT # P04000006742 cretary of State

t. Entity Name _00.
VAN BUREN-WILFORD, INC. 09-09-2005 90036 007 ***150.00

Principail Place of Business Mailing Address
6903 SETGN LANE 6903 SETON LANE .
TAMPA, FL 33634 TAMPA, FL 33634 266294

T ol R TN R R ER G ORERICERTO
e O ;

Suite, Apt. #, elc. Suite, Apt. #, etc.

01042005 Chg-P CHR2E034 (10/03)

Tompn, L 1A, L 20052 Ty Noxpopi
?%(0 1’2— m‘r&b vi | %_I —] ‘Eﬁnmm“@q §. Certificate of Status Desired O ?«g‘.ﬂ,asq Sdr:;mnal

6. Name and Address of Currént Reglatsrad Agent 7. Name and Address of New Reglsterad Agent

Mame

WILFORD, NATASHA J
6903 SETON LANE Street Addiess (P.C. Box Number is Not Acceplable)

TAMPA, FL 33634

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obfigations of.registered agent.

SIGNATURE
. Sigrasturg, typed or prirted rume of reguitensd agent and tie ¢ asphcatie, [NOTE; Regritered Agaet zignatune recuured whan reingiiting) DATE
: =
L UpliE Nownl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. )  AddedtoFees
0. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BRET 1 ',T' P= .. ’ O oetere TITLE E’Chanqe 3 Addition
NAME -~ . | WILFORD, NATASHA J HAME
STREET ADDRESS | 6803 SETON LANE smromness | A o M (BM Aot
O-SiZP | TAMPA, FL 33634 o | TIQANPA PR320
e {7 Delete e ' T
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P Cny-s7-ap
TME [ betete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Crv-57-ap
TME [ pefete TME [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CATY-ST-2P
e O Detete e [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-S7-ZP
ME [T pelete TRE D) Change [ Actitien
NAME NAME
STREET ADDAESS STREET ADORESS
ciy-st- 2P CITY-5T-29

12. | hereby cerlify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statstes, | further cartify 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 officet or director
of the corporation or the receiver or rusiee empowered Jo execuia this repg as req_ulred Chapter 607, Rorida Stalutes; and that my name appears in Block 10 or Block 11 if

c.,anged,mnammeaass- i "“ ﬂ "7 ?/ééf' 83-362-501¢

SIGNATURE: 3-S50«




CRIEEMENT S 5 L
HPEL{ DHOOOTEDD

September 6, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Due to the fact that we did not - receive the notice in time we were not able to file
by the due date. | am enclosing a check for $150.00 and | am requesting that
you waive the late fee this time since it was out of my control that you are
receiving a late fee.

Thank you in advance for your assistance with this matter and, please contact
me at your earliest convenience with the standing my company.

Thank you,

Natasha Wilford %

President

9316 Margaret Ave., Tampa, FL. 33612 * Phone (813) 932-8684



