2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

ReCUMENT # P97000013817 Feb 11, 2004 08:00 AM
1. Entdy Narne Secretary of State
KEAGY WHIDDON FINANCIAL GROUP, INC,
Principal Place of Business - A Ma;ilng Addr;ss
777 § FED HWY 777 S FED HWY
FORT LAUDERDALE FL 33318 FORT LAUDERDALFE FL 23318
i s |
Suite, Apl #. eic Suite. Apl #, efc ' MODRE CR2E034 (11/03) .
City & Stale City & State ] 4. FEI Number Appiied Far
o 85-0754120 Not Applicable
Zip Counwy ap Country 5. Cerlficate of Status Desiced [ gese gfq lﬁrd:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _ }
Name
%EQEAFRSE')ECREE ll::lt\\i\tl\l‘( Street Address (P.O. Box Number 1s Not Acceplable)
10TH FLOOR _
FORT LAUDERDALE FL 33316 o T N -
Cily FL ‘ Zip Cade

8. The above namead entty submits this statement for the purpose of changing its registered office or ragistered agenn or both, in the State of F!cmcia | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . L 3 . . e
Sugnaure, Whed o prated name of tagigtared agort and e f apphoable NOTE. Regstered Agert sGhature requeedt when ransiaiing) TATL
FILE NOW! FEE IS $150.00 o A
. 9. Elechon aign Finan
AiterMay 1, 2004 Foo wilbe S35000 o Samoe s o 95,00 wayee
Make Check Payable o Fionda Department of State ’
10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TLE P [T pelete HiLE [ Ctange [ Addition
NAME WHIDDON, GENE A JR NAME
$TREET ADDAESS | 1620 SE 9TH STREET STREET ADDRESS
Ty -SY- 7P FORT LAUDERDALE FL 33318 B CITY 5119 )
e ] petere TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
L ) o EIvY-§1- 29 . HEnoNnng 7o
Tme 3 Delete T 313 g L] Addiion
i e 02/12/D4-B0033-014 Eis%?& iy
STREET ADDRESS STREET ADDHESS
CiTY-ST- TP _ ~ { omvesrap _ ) o
TITLE [ patete TTE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 57 2P F CITY-5T-21P _
WHE [ Detete TIE [JChange [ Audition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-57- 2P
TMLE [ Celete e [ Change DAdd:uon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2I%

indicated on this report or supplemental repdrt s true and accurate and that my signature shall have the same legal effect as if made Lnder cath; thal t am an officer or director
of the corporation or the receiver Or trust powered [ Bxeciite this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or o an attachment with an adtrass, with all mher |jkE er‘hgowered

12, | hereby cerlify that the information SUPP‘::ngm th|s fliny does not qualify for the exemption stated in Section 119. 07(3)( ), Florida Statutes. | furiher certify that the mfcrmailon
erh

SIGNATURE: el "’“W. . ],,,’07/@/ 9 -

SIGNA:UJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayime Prona #




