2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P96000093545

1. Entity Name

WILKERSON, BURKETT & ASSOCIATES, INC.

(03-10-2005 90161 002 ***150.00

Mar 10, 2005 8:00 am

Principal Place of Business

2502 DEL PRADO BLYD. 5.
CAPE CORAL, FL. 33904

Mailing Address

2502 DEL PRADO BLVD. S.
CAPE CORAL, FL 33904

30024599

2. Pringipal Place of Busingss

3. Mailing Address

AN RN

Suila, Apt. #, etc.

Suite, Apt. #, etc.

03022005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Appliad For
65-0705518 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

BURKETT, WAYNE D
2502 DEL PRADO BLVD. S.
CAPE CORAL, FL 33904

Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalurg, typed or printed name of registerad agent and tide it applicable. (NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TnE D {1 Delete TILE O change (7] Addition
HAME BURKETT, WAYNE D NAME
STREET ADDRESS | 2817 SW 31ST LANE STREET ADDAESS
Ciry-s1-2P CAPE CORAL, FLL 33514 CITY-ST- 2P
e D O Delete TnE O change 1 Addltion
RAME BURKETT, LEOTAR HAME
STREET ADDRESS | 2817 SW 31ST LANE STREET ADDRESS
CiTY-57-21P CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE 1 oglets TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS |. - —— . - PO .- = -~ - [--5TREET ADORESS - —. -~
CITY-ST-2p GITY-5T-7IP
TITLE [ Delete TITLE [ Change  [T] Aadition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST+ 2P CHY-ST- 2P
e O Delele TILE [0 Change [ Additicn
HAME HAME
STHEET ADDRESS STREET ADORESS
Cy-ST.2IP Tiry-ST-2P
TIME [ delete TITLE [J Change [ Additien
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP | OITy-§1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exsculs this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an altychment with an address, with all other like empowered.

SIGNATURE:

N,

FTYPED OR PRINTED NAME OF SIGNING

3 or-‘ﬁ?ss* OR DIRECTOR

2865 239 -]
T Date Daylime Phone #




