. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _FILED

—— .
DOCUMENT # P96000040676 Jan 31, 2005 08:00 AM
1. Entiy Name . S . Secretary of State
WILBURN CITRUS, INC.
Principal Place of Businass - _ﬁi Méiling Addrass
1100 VAUGHN RD 1100 VAUGHN RD
SEBRING FL 33875-6708 SEBRING FL 33875-6706
Suite, Apt #, elc. = S Suite, Apt. # etc 15t MOORE CR2EC34 (10/04)
City & State T City & State T - 4. FEl Number Apphad For
. . 65'9659934 Not Applicable
Zip Country Zip Country 5. Cextificats of Status Desired | $8.75 additonat
Fee Required
6. Name and Address of Cuivént Registerad Agent O 7. Namg and Address of New Registersd Agent
N S ST Name B i

ﬁ”dg ld’ihlﬂ’Gcl-ﬁ? Iﬁg‘ Street Aadress (P.O. Bax Number is Not Acceptable)

SEBRING FL 33872

City C FL Zip Code

8. The abova named entity submits this statement for thé purpose of changing its registered office or reglsterad agent, &r both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE

SIGHAtLTS, tyasd o Privted nama of tegistared egent and Iits f spplicabie INOTE Hegstered AQen signatLre required whan réisiating] : - DATE

FILE NOW!! FEEIS §180.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Finaneing  $5.00 May Be
Trust Fund Centribution. 7] Added to Fees

10, ____ OFFICERS AND DIRECTCRS N KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il Dp - T Clpelste B T - [ changs [ Addition
NAME WILBURN, CARL M NAKF

STREET ADDRESS (1100 VAUGHN RD STREETADDRESS

Cily- ST- 2P SEBRING FL £y .S1-2p

THILE Ds T petste TTF 1 1 [Ochange [ Addition
NAME WILBURN, BETTY A NAME E:j 1 ‘f“?gggggggiﬁi? U B q 15{‘! {E:J

SIRELT ADDRESS | 1100 VAUGHN ROAD i STREET AUDRESS Hakiiie Rt o

CIFY-ST- 2P SEBRING FL CHFY 5i-21

TR D o " Detsle Wil i ) [ Change [ Addition
HAME PATTERSON, TAMMY A s

STREET ADORESS | 1232 FOREST ROAD SIRECT ADORESS

orY-ST-7° | SEBRING FL QY ST-7P

L T i T Delete E [ change T Addition
NAME |{ NAME

STREET ADDRESS SIREET ADRESS

oy -ST- 1P UTY-SE e

i - “Dipelete  § TE ) [l Change [ Addition
NAME MAME

STRECT ADDRESS _ STREET ADDRESS

oy S1-7P - “ Ciry. SE-ap

TiLE ' ' Ooelete N mme ' ' Clchange ) Additon
HAME NAME

SIREET ADDRESS STREFT ADDRESS

SN-ST- P CilY-ST- 7P

12. | hereby cartity that the information suﬁ?liéd with this fiing does not qualify for the exemption stated in Section § 19‘0753)[0. Forida Statutes, | further certify that the information
indicated on this repart ar supplemental repert is krle and accurate and that my signature shall have ihe same Jegal effect as if made under oath; that | am an officer or diractor
af the corporation or the re ar trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Biock 10 ar Block 11 if
changed, or on an attach with ap address, with gll other i owered

SIGNATURE:

l-avos”  (Rs)assgyig

“BIGNATURE AND TYBED OR PRINTLH NAME OF SIGNING OFFIGER OR DIRECTOR Dayhme Phono ¥




