2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 544404 Feb 26, 2004 08:00 AM
t- Eatiy Name Secretary of State
WHITCO, INC.
Principal Flace of Business Mailing Address
1435 PINE BAY 1435 PINE BAY
SARASQTA FL 34231-3624 SARASOTA FL 34231-3534
Suite, Apt. ¥, e1c Sune, Apt F. el MGORE CR2E034 (11/03)
Cry & State Cy & State [ 4. FEI Number ; ~ T TApolied For
59-1806207 Mot Applicable
Zip Country Zp Couniry 5. Certficate of Staus Desired 0 ?g.g;lﬁ?:;ﬁonal
6. Name and Address of Current hegistered Agent - X T, Name;and ‘Address of New Registered Agent T

Name

SPARROW, RICHARD S,
1435 PINE BAY
SARASOTA FL

Street Address (P.0O. Box Number 1= Not Acceptable)

City ] - FL *Zi{)Code

8. The above named entity submts this statement for the purposs of changing its registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I : - — e . -
Spralure. bypod of pimied name of 7egisiered agon ans Iie 4 appficable. {NOTE Regisierea Agent SIgnatwre regqurred when reinstaing) DATE o
FILE NOW!! FEE IS $150.00 . . ) .
After MaN1 2004 Fee wfllte $550.00 . $. Efeotion Campaign Financing $5.00 wmay Be
y 1 VMWL L e e Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
TRE PD 1 vt § me ] Change L] Addiden
NAME SPARROW, RICHARD NANE . PSR -
STREET AUDRESS | 1435 PINE BAY STREET ADORESS Py u?‘{gﬁ?ggéﬁg%p 50,00 m—
orest2p {SARASOTA FL oY -S1-2P e CRETEIL ittt b
TITLE S 71 Delete TITLE 3 Change [ Addition
NAME SPARROW, BARBARA W. NAME
STREET ADCRESS | 1435 PINE BAY STRLET ADDRESS
cre-sT-zp [ SARASOTA FL o CITY-ST- 20 o 3 ] L
TITLE [ Detete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDPESS
CiTY - ST-2IP _ R onv-srze
TILE [ peiete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P B | owsrae
LT3 [ petete e [ change ] Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CIFY-§T-ZP ) F CITY-5T- 2P ] L
THLE [ Deiete e 7 Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDAESS
CITY-51. 7P 4 ov-sr-ap

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)&). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repert is true and accurate and that my signature shall have the same legai eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or. trustee empowered to execule this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerd with an address, with all other ke empowered.‘ o
SIGNATURE: _ /T fAe . /SPARRan __2/at/ed LR AES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phonw #




