2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 595539 Apr 14, 2005 08:00 AM
1. Entty Name ’ Secretary of State
WHITNEY DESIGN AND ASSOCIATES, INC.
Principal Place of Business—j_r - T - _l\;'lailin Address
3130 47TH 8T o 3130 47TH ST ’
SARASOTA FL 34234 ’ R SARASOTA FL 34234
i IO
Suite, Apt #, elc V ﬁ,:- . . T Suite, Apt. #, etc. ist MOORE CR2E034 (10/04)
Cily & State — T Ciy3 S 4. FE) Number Applied For
. o 59-1863171 " [Not Applicatie
Zp Country ap Lounty 5. Certificate of Status Desired O gi-gi::iﬂ“"“a'
6. Name and Addr_és_s of Current Registered Agent — 7. Name and Address of New Registered Agent B
Name
gﬁ é%%gir-‘]{'og%[\l Street Address (P Q. Box Number 15 Not Acceptable) -
SARASOTA FL 34234 = :
City FL Zip Code

8. The above named entity subn;nits this statér?lént for the purApose of changing its registersd office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _— e .
Signature, typud o pontad nome o registerad agant and tie & apoheable {NOTE Fogrslerod Agént signalura requited when remstating) DATE
W FEE IS -
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 TrustFund Contrioution. []  Added to Fees
Make Check Payable to Florida Department of State ;
10. T OFFICERS AND DIRECTORS I E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [J petets WIF [ Change  [J Addition
NAME GRIGGS, JOHN i HAME
STRECT ADDRESS | 3130 47TH ST. _ SIREL T ADDRESS
CIY-§1. 2P SARASOTAFL B CITY-ST1- 7P
T s £ Detete (: I change [ Addition
NAME STAMLEY, THOMAS G. F NAME uﬂﬂm}mg?gs
STRFFT ADDRESS | 3130 47TH ST. SIREFT ADDRESS ~Q - -
STHST 0RESs 3120 TTH ST. o B 04/14/05-B0014-021 150,00
T 7 Delete nue O change [T Addition
NAME NAME
GIRFET ADDRESS SIREET ARDRESS
Cuy-§t. AR : | ooiesioap
niLt [ Delete L [ Change  [J Additian
NAME KA
STALET ADORESS STREFT ADDRFSS
CHY-5T- 7P UV -5 AP ]
[ . [ Delete i [ change =[] Additlon
NANE NAME
GTRELT ADBRESS STREET ADDRESS
Cy- 8. o LIY-ST. 71
g T Beiste it Ol change [T Addilion
NAME HAME
SIREET ADDRESS SiREET ADDRESS
LIy 51 2F QST TP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information
incicated on this report of sypplemental repogtls tr f nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the reg porfefeld to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attach) I other like empowered

SIGNATURE:

OF S1IGNING OFFICER DR‘DIHECTUR Date Davtrme Phare #




