RN

2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 595539

. 1. Entity Name

WHITNEY DESIGN AND ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91019 033 ***150.00

3130 47TH ST 3130 47TH ST vIUISODLY
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 {11/03)
City & State City & State 4. FEI Number Applied For
59-1863171 Not Applicable
C i i
ap ountry Zp ) Country §. Certificate of Status Desired (] gg';gqt’:?:é"o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
* e . Name

" GRIGGS, JOHN
3130 47TH ST.
SARASOTA'FL 34234

far
¢t

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

City

FL ' Zip Code

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

' SIGNATURE

S
2

Signature. ypad or printed name of registered agant and title # apphcable,

{NOTE: Regisiared Agenl signature requirad when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PD + ] petete TLE [ Change [ Addition
NAME GRIGGS, JOHN NAME
STREET ADDRESS | 3130 47TH ST. STREET ADDRESS
£IrY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE S [ pesete TIMLE [ change  [] Additian
NAME STANLEY, THOMAS G. NAME
STREET ADCRESS | 3130 47TH ST. STREET ADDRESS
- CITY-ST-2IP SARASOTA FL CHY-ST-2P
TE [ Defete TE O change [ Addition
— hARE = T e o T e T e et i e SHAME —- - - | e e T i e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE L3 elete TITLE Clchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-21P
TILE [ belete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF /’}\ CITY-ST-2IP

SIGNATURE: N

/|
{4 SIGNATI ‘*mr'm'ﬂ

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute;this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike gmpowered.

JOHN G, GRIGGS 4-23-04
IGNING ORFICER DR DIRECTOR Date Daytime Fhone #




