2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DGCUMENT # Poso000ssios Mar 08, 2004 08:00 AM
1. Cotity Name Secretary of State
WILBEY LAND CORPORATION
Prncipal Place of Business Mailing Address -
3601 N. NEBRASKA AVENUE 3601 N. NEBRASKA AVENUE
TAMPA FL 33603-5094 TAMPA FL 33603-5084 .
e e A |1
Suite, Apt. #, elc. - Suite, Apt, #, elc MOORE CR2E034 (11/03)
Cily & Stale "1 Ciy & Siele _ 4. FEI Number Apphed For
o _ 59-3507634 e Fmicanis
Zip Country zp Country 5. Certificate of Status Desred N ?i'g?q :i‘g:éﬁ"”al
6. Name and Address of Currenf Registered Agent ' 7. Name and Address of New Regislered Agent
Name
gsoﬁi?qELh'EéEgggs :;.&IEJR' Street Address {P.O. Box Number is Not Accep?able) e
TAMPA FL 33603 —
City — FL | 2° Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am famniliar with, and accept
thie obiigations of registered agent.

SIGNATURE i . . _ — - - SR T
Sigeuture eped of ponies name of regrstared agent and titie J apploable {NOTE Registarad Agen! signature reguired when ronslazag) DATE
FILE NOW! FEE I.S $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2004 Fee wiff be $550.00 - Trust Fund Contribution. [ AddedtoFess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE PDAS O peiete 3 {Jchange [ Addition
NAME BORRELL, ANTHONY J JR. I NAME LR0OGR08080Y
SWREET ADDRESS [3511 N. NEBRASKA AVE STREET ADDRESS (13/08/04-801 24-013 1%4.75
Liy-ST-2P TAMPA FL 33603 CITY-5T- 2P
T VDAS O Cefete T [ Change  [] Additicn
KAME BORRELL, A. JOSEPH 1lI NAME
STREET ADDRESS {3511 N. NEBRASKA AVE STREET ADDRESS
omv-sT-22 | TAMPA FL 336803 o ’ OITY-$7- 3P ' _
TALE ST [ Delete e DOctarge 3 Addition
NAKE MENENDEZ, CARLOS NAME
STREET ADBRESS | 2511 N, NEBRASKA AVE STREET ADDRESS
CITY.5i-2P TAMPA FL 33803 GITY-ST-2IP .
TITLE T Oplete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P ) _J CiTY-ST-21P ‘
e 3 Detete TIE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST.2IP CITY-ST-2IP )
TITE [ Deleie TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ‘ CITY-$7-2P

12. | hereby certify that the informatig sapp lied wath
al ea

indicated on this repon or Suppié Gl 1
ot the corporaticn or the recej * 4258 . AT
changed, or on an atnachm dres ,..uf=

SIGNATURE: v/ ;.-.?A/ 1é> & £Z-228-7303

MGNATURE AND TVPED GH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 77 hate Baytime Prone 8

! g does not quahfy for the exemption stated in Saction 119, D?f:a)( i}, Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cafh; that | am an officer or director_
1o exgcule this repet as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 17
I{ other like ampowerad.




