-~ -2004 ‘FORPROFIT CORPORATION

et

ANNUAL REPORT (AR)

DOCUMENT # F02000004717

1. Entity Name

WHITAKER BROTHERS INC.

Principal Place of Business

97 WQOD ST
BRISTOL PA 19007

Mailing Address

97 WOOD ST
BRISTOL PA 19007

2. Principal Place of Business

3. Mailing Address

[

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90719 013 ***150.00

|

Il

5. Certificate cf Status Desired [H|

Suite, Api. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Applied For
45-0469901 Not Applicable

Zip Country Zip Country $8_75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

~ WELDON, CHARLES E
8090 WINDOVER WAY
TITUSVILLE FL 32780

Name . -

Strest. Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

SIGNATURE

TN

8. The above named entity 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 cbligations of registered agent.

Signature, typed or prnted name;leglstered agont %\d title wf appicable

{NOTE: Registered Agenl signature requrad when reinstating) DATE

9. EBlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE {1 Change [ Addition

NAME WHITAKER, KEVIN M WAME

STREET ADDRESS | 97 WOQOD ST STREET ADDRESS

CITY-ST- 2P BRISTOL PA 19007 GIY-ST- 2P

TME S [ petete TLE [ change [ Addition

NAME WHITAKER, F CRAIG NAME

STREET ADDRESS |97 WOQOD ST STREET ADDRESS

CITY-ST-2IP BRISTOL PA 19007 CITY-ST-2IP

TINLE [ Delete TITLE [ Change [ Addition
JR V1TSS SO it — - . . N - e

STREET ADDRESS STREET ADDRESS '

CITY-57-2P CITY-ST-2IP

e . [ pelere e (O ohange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] betete 1ITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 3 Detete TTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$7- 7P CITY-ST- 2P

SIGNATUR

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. { further centify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 jif
changed, or on an aftachment with an address, with all other like empowered.

SIGRATURE AND TYPED DR%:AMEDF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

=




