2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 343361

1. Entity Name

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90039 025 ***150.00

WHY NOT, INC.

Principal Place of Business

15 MARLBOROUGH ROAD
SHALIMAR FL 32579

Mailing Address

15 MARLBOROUGH ROAD
SHALIMAR FL 32579

2. Principal Flace of Business

3. Mailing Aadress

93044026

HI;

Il

LI

|

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
56-5912362 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT, JOMN M .
15 MARLBOROUGH ROAD Street Address (P.0. Box Number is Mot Acceptable)
SHALIMAR FL
City FL Zip Code

the obligations of registered agent.

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

S?‘;SNATURE

Signature. iyped or primed name of registered agent and e if spplicable.

{NGTE. Registered Agenl signatura regurad when remnstating)

DATE

‘After May 1,:2004, Fée will be $550.00

FILE-NOW!IL. FEE 1S 315000 -~ -

Make Check Payable {oFlorida Depariment of State”

9. Election Campaign Financing
Trust Fund Coniritaution.

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 1 celete, TITLE G Change [ Addition
NAME BARTLETT, JOHN M NAME
STREET ADDRESS | 15 MARLBOROUGH RD STREET ADDRESS
CITY-ST-2tP SHALIMAR FL CiTY-ST-2P
TITLE D 7 Delete TILE [ Change  [] Addilion
NAME BARTLETT, PETER G. NAME
STREET ADDRESS | 15 MARLBOROUGH RD STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-2F
TITLE ST O pelete THTLE [ change [ Addilion
NAME . |BARTLETT, MARGARET NAME -
STREET ADDRESS | 15 MARLBOROUGH RD STREET ADDRESS
cITY-57-2IP SHALIMAR FL CITY-ST-2IP
TMLE D [J velete TMLE [ change  [J Addition
NAME BARTLETT, MARGARET NAME
STREET ADDRESS | 15 MARLBOROUGH RD STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CiTY-ST-2iP
TMLE 3 pelete TNLE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TmEe [ petete TTLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o exocute this report as reguired 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, wi?ther like empowered. ClLE5f-08557

5
SIGNATURE: /202" INAREREET Bart le tt flan. s oy

SIGNATURFAND TYFPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

-’




