2005 FOR PROFIT CORPORATION

*  ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P96000084343

1. Entity Name
WILBANKS & ASSOCIATES INC.

Secretary of State

01-31-2005 90136 027 ***150.00

Principal Place of Business
700 CENTRAL AVE.
TE

STE 300
ST PETERSBURG FL 33701

Mailing Address
700 CENTRAL AVE.

ST PETERSBURG FL 33701

JUUUOOLYG

2. Principal Placa of Business 3. Mailing Address

|

Il

AR

Suite, Apt. #, elc, Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & State ~ City & State 4. FEI Number Appliad For
59-3252054 Not Applicable
- C - -
Zie euntry ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ WILBANKS, DAVID H
700 CENTRAL AVE.
STE 300
ST PETERSBURG FL 33701

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of tegistered agant and tie | aophcable

(NOTE. Regisiared Agent signature required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oetete TINLE O Change  [J Addition
NAME WILBANKS, DAVIDH NAME
STREET ADDRESS | 700 CENTRAL AVE. SUITE 300 STREEY ADDRESS
CIry-Si-ZIP ST PETERSBURG FL 33701 CHY-5T-71P
TIILE [} Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-5i- 2P CITY-ST-7P
TILE O palete THLE [ changs  [J Addition
HAME RAME

STREET ADDRESS N e e e e BOSWEETADORESS || L L e e ee—— e
CITY-ST-2IP I oIrY-S7-7P
THLE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TILE 3 Delete TITE [ changa 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7I7 CITY-ST- 2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-s1-27IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute 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 address, with all other like empowered.
3 ASCoryomes

SIGNATURE:

\-2%5-2005 —17-503-V13%

Data

Caytme Phone #




