2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 518284

1. Enlity Name

WHITAKER PLUMBING OF BOCA RATON, INC.

- |

Jan 24, 2005 08:00 AM
Secretary of State

FE:ipal Place of Busingss - ) Mailing Addréss

NW 1ST AVE Z 852 NW 1ST AVE

BAY & BAY 5

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business __

3. Mailing Address

|

| [

A0

il

Suite, Apt. #, alc - Suite, Apt, #, etc 15t MOCRE CR2E034 (10'(04)
City 8 State "_ - City & State 4. FEl Number Applied For
59-1700976 Not Applicable
Zp Courtry e Country 5. Certificate of Status Desired | $8.75 Additioral
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o T o ’ Name o -

RHOADS, CHERYL
865 S.W. 3RD AVENUE
POMPANG BEACH FL 33060

Steat Address (P.O Box Numbaer {3 Not Acceprable)

City Zip Code

FL

8. The above named entity sumits this statement fur the purpose of changing its registered office or registered agent, or beth, in the State of Flarida | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE — —ee —
Signature. typad of priited name of regrsrened agent ang hitla f apolnat le (NCTE Ragstoiad Agont signaturs ragquired whan remglating) DATE
" S e T i
FILE NOW!! FEE IS $150.00 ~ 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will B.§.$550'00 ’ Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of Stafe
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS{THANGES TO OFFICERS AND DIRECTORS (N 11
THLE P [ Delete nTeF [T change [T Addition
NAME WHITAKER, GRADY. HAME .
-
STREETADDRESS | 862 NW 18T AVE BAY & STREET ADDRFSS 1 ,I;gﬁgg— 192575
civ-s12p [BOCA RATON FL 33432 v i o TA25ATR-R0022-072 150, 0
TiILE D T o o O Delete Ttk [J Ghange ] Addition
NAME WHITAKER, VIRGINIA NanE
SIRFE ADDRFSS | 852 NW 18T AVE BAY 5 STRLET ADDAFSS
LY. §1-2IF BOCA RATON FL 33432 -— & v gr- e
T S - I Delete TiTLE T Change  [] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
GITY- ST IR CHY-SI- 2R
111 ) - O Delete g [Jchange ] Addilion
NAME NAME
SEREET ADDRESS STREFT ADDKESS
ClY §I-2ip L8512
HILE - O Delete T [Cichange  [C] Additian
NAME MAME
SYRFFY ADDRESS STREET ADDRESS
CiY-S7T 7P CIIY-51-7P
I ) - 3 Deiete L Ol change [ Addition
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
Gie-51-2ip 2TY-8T- 71

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Black 11 if

changed, or on an aW with an acdress, with all M
SIGNATURE: ¢ Al enecrx .

SI(;.IAPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/

S Ip-oS Te/-F9)-6503F

Dare Pavime Phone ¥



