2004 FOR PROFIT CORPORATION

-ANHUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # 476315 ecretary of State
1. E N
ity Name 04-22-2004 90087 006 ***150.00
WHITNEY'S SAILCENTER, INC.
Principal Place of Businass Mailing Address
3027 HIGHWAY 17 3027 HIGHWAY 17
QRANGE PARK FL 32003 QORANGE PARK FL 32003
Suite, Apt. #. etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
59-1594639 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T "WHITNEY, CANDIS T.

Name .. -

— B - -

3027 HIGHWAY 17

Street Address {P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigeanture, yped or prmted name of registered agent and title d apphcable, (NOTE. Ragisierea Agent signature regured when reinstabng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

Added to Fees

i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

[ Deiete THLE [ Change [ Addition
NAME WHITNEY, CANDIS T. NAME
STREET RODRESS | 3027 HIGHWAY 17 STREET ADDRESS
CiTY-ST-2P ORANGE PARK, FL 00000 CITY-ST- 2P
ILE ST O Delete THLE [ Change [ Addition
“MAME WHITNEY, DOUGLAS J. NAME
STREET ADDRESS | 18319 S.E. RIDGEVIEW CT. STREET ADDRESS
CITY-5T-21P TEQUESTA FL CITY-5T-2P
TLE VP o . O peiete. . e . - - .. [.change.. [ Addition
ME RADECKI, SARA NAME
STREET ADDRESS | 2241 GARRIEL DR STREET ADDRESS
cy-sT-2P | ORANGE PARK FL 32073 - [ cmv-st-zp
TIME {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADGRESS
CITY-8T- 2 CITY-§T- 2P
e L1 Delete TNLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
THLE O pelete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2° CITY-ST-2P

changed., or on an attachment with an- dgress. with all'ter like empowered.
4 ‘4/4
e
SIGNATURE: Lo 2 A

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 information
indicated on this repodt or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or rustes empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 or Block 11 if

q-20-0f (4 2bfv02 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

Daytime Fhone #

7



