2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

EILED

DOCUMENT # 326635

1. Entdy Name
WHITING STREET CORPORATION

Jan 27,2004 08:00 AM
Secretary of State

Prncipal Place of Busness

119 WHITING ST
TAMPA FL 33602

Maiing Agdress

1828 RICHARDSON PL
TgM?A FL 33808
U

2. Ppncipal Place of Business

3. Mating Address

AW

(]

I

I

|

Ul

Suite, Apl. #, gic,

the ooligations of registered agent,

SIGNATURE

Suite, ApL #, eic. MOORE CR2ZED34 (11/03)
City & State Cuy & State T "4, FEI Number T "L Apphied For
59-1 263505 Mot Anpbe
Z < 24
B auntry R Country 5. Certificate of Status Desired O gi‘gi":f:émnal
6. Name and Address of Current Registered Agent o 7. Mame and Adtiress of New Registered Agent
Name )
DEAN, ROBERT JOHN — - e -
1928 éiC?] ARDSOON PL Street Address (P Q, Box Number is Not Acceptable)
TAMPA FL 33608 —
oy T T T T T —____EE. Tm&e__

8. The above nemed enmy ‘submits. this statement for the pUIGose o changmg 15 reg;stered office or regusterad agent, or both, in the State of Flonda. § am familiar with, and o -

S-gnazwe typed of prrded name of regesiared agont and we f appheante

T FILE NOW"‘ FEE is $150.00
After May 1, 2004 Fee will be $550.00 .

Make Check Payab!e to Fiorida Depariment of State

{HOTE Ragstared Agent signaturs requred when ranstatagh

DATE

2. Elacuon Campaign Financing

$5.00 vay &

Trugt Fund Contribubon.

Added io Fees

10, _ " OFRICERS AND DIRECTORS A __' ) 500;T10N519H,5NGE§ TO OFFICERS AND DIRECTORS IN 1
L i) [ pelea THLE O Change T3 A
HAME DEAN,RCBERT JOHN NARE i fmﬂﬁﬁﬁ 455

STRECT ADDRESS § 1928 RICHARDSON PL. LTREET ADDRISS 31, ,} f ST~

CTeSTaP  {TAMPAFL CITY-St. 2 ef 3% 3005 150

ARE ip 1 petete L I'J cnmge 1 A
NAME REDMAN, RICHARD L NAME

STREET AnDRESS | 507 COLUMEBIA DR STREET ADDRESS

SiTY-ST-Zp TAMPA FL TITY-ST- AP

TE T 3 oelete AL Ty Change 3 A0
RAME DEAN, KATE MAME

STRECT ADDRESS {1528 RICHARDSON PL. STREET ADDRESS

CiTy-5T-21p TAMPA FL CITY-81- 29

TTLE 3 Delete g [JChange 38
RAME NAME

STAEET ADDRESS STREET ADDRESS

GTeSTIP CIrY-85-2¢

e 3 [ Deleie e T Change [ A
RAME HAME

STREET ADDRESS SYRELT ADDRESS

GITY. ST 1P Ciry-st-21p

L 3 Cetele WE [3Chage  [Ja
NAME NAME

STPEET AODAESS SHEET ADDRESS

LiTY-ST-TiP CHTY-ST-29

indicated on this report of supplerental report & true an

A

E AND TYPBD OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby carbly that the :r\formaﬂon supplied with this ilimg does nat qualidy for the exempti-on stated in Section 119.07(3K0), Flodda Statutes. | further seriify that the im‘oﬂ-"(:l_a-ﬁux
accurate and thar my signatuse shal! have the same legal effect as if rade under cath; that} am an officer or direci
of the corporaton of the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an atta% ith all other ke empowerad,
SIGNATURE: - A_.f)mﬂy

PAR TR 24

Davtme Phona #



