FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name .
MARK E. WIBIRT, INC. -
Principal Place of Business Mailing Address .
3721-TIMBERLAKE ROAD 3721 TIMBERLAKE ROAD
LAKELAND, FL 338710 US LAKELAND, FL 33810 US q 0 0 0 5 1 5 8
o v [T AT
Suile, Apt. #, etc. Suite, Apt, 4, falc. ) 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
ﬁﬁ— /238 ] Nt Applicablo
Zip Country e Country 5. Cortificale ol Slatus Desired O $8.75 Addiional
) g Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

it me—— e e e - — — - - - Nama ~ —- — - — - S — ——

WIBIRT, MARK E
3721 TIMBERLAKE ROAD . Strael Address (P.O. Box Number 1s Not Acceplable)

LAKELAND, FL 33810

City F L 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.  am familiar with, and accent
the obligations of registorod agant.

SIGNATURE :
i Sigrature, typed o prited name of ragstened sgenl and Hdie ¢ sppécabie {NOTE; Regictered Agenl sigratura recinred when ramsiating) DATE
FILE NOW"!! FEE IS $150.00 9. Eloction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O, Addedto Fees
10, - OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN t1
TME P {1 Delete TITLE [ change [ Addilion
NAME WIBIRT, MARK E NAME
STREET ADDRESS | 3721 TIMBERLAKE RCAD STREET ADDRTSS
GITY-5T-7IF LAKELAND, FL 33810 CITY-5T-2IF
THE 3 etete TILE [ Change [ Addition
HAKE NAME ’
SIREET ADDRL 55 STREET AUDIRESS
CITY-51- 2 CITY-57-21
TIE {3 Delete TMLE O thange [ Addition
el — L _ I _ NAME } o .
SIRFFL AN < STREET ADDRESS T -
CITY-5T-20 CITY-57-21
IILE O velets mE O Change [ Addition
NAME NAME
STREET ADORE 55 STREET ADDRESS
cy-sr-me © | CITY-51-7IF
ILE ’ 3 Delete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58- CHY-ST-7IP
HiLE - - [ Defste - M O Change [ Addition
MAME . B , NAME L. :
SIREES ADDRESS o O STREES ADDRESS N
CHTY-5T-ZIp L CHTY-S1-7IP

12. | hereby conily that the information supplied with his liling does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indlicatéd on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or tho racaiver o trustos cmpowered to exccule this report as réquired by Chapler 537, Florida Statules; and thal my name appears in Block 10 o Block 11

changed, or on an attagchmenl with an address, wilth T}o\l}jcjlike mpowaroad.
sianature: VY ML L W |-18-0C &b3- 7380202,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFRICER CR DIRECTOR Cate Raylime Phgng &




