FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

P’gﬁ:yCNla:'meMENT # F9600000001 0 04-26-2004 90987 027 ***158.75
WHITSYMS LIMITED INCORPORATED
‘Principa'l Place of Business Matiing Address :
100 E LINTON BLVD 100 E LINTON BLVD : 34%7074 oo
506 B ' " 506B : ﬂ
DELRAY BCH, FL 33483 IS DELRAY BCH, FL 33483 US :
s s lllllllllﬂlllllﬂllIIIiIIIIﬂlIlHIIIﬂII!ﬂIIIII|Il|||||ﬂII||iII|I|II|
.~ Suite, Apt. #oeto.. .. . e =z Suite ADL A, el e s S S S G A Ch—g: = ==CRIE0M | (1 0/03)
City & State . ) City & State 4, FEI Number - Appled For
. L 65-0639453 - | -{Not Applicable
Zp 7 g Country 7 Zp Country 5. Cenmcale ot Status Desired g feae Zt::sq l‘:fe":;"""aj
6. Name and Address of Current Hegistered Agent . T ! ) 7. Nama and Addmu of Naw Hegl::—laréd Agent . -
] ; RIS SU - Name__
“ANDERSON, BONOVAN "™ "™ | AWDERE oM, DS A VAN, B
45-GUELWAY. . Street Address (P.0. Box Number is Not Acceptable)

. - - '

_i_v,/'--__,

Tk e oR T FL B

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

" siGNATURE
Signature, typed or printed nama of registered agent and title if appiicabla. {NOTE: Regisisved Agent signatura required when reinstating) DATE
{~*~ -“FILE NOWII FEE IS $150.00 8. Elaction Camgaign Financing- $5.00 MayBe™ | - o s
After May 1 2004 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees -
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE qums TILE Preg 15&/[7{‘ Change [ Addition
NAME HAME ANDERSOA, Donovanv B .ﬂ
STREET ADDRESS STREET AODRESS |G 1) SAS T~ WA 7ce CReekct.
av-1-2p % oS |)gbe woctH, FL 5267 .
TALE Delets ME NP KChange Admnon
e e ”—’@“\'2.\6 ) Kenne‘\‘t\

STREET ADDAESS STREETADLRESS | 2 2 {0 - C_\ r
ofrsre N omYiST-2P T Peleo | éeq &‘ \'\'D\g)l/\)@_. C,QL
LIS R :,.%Ieig..._ - J-TOLE ... . ""T-rto\_ S‘M’Q—fr - EC ﬁhanqe D Addition

"';;fg . < T _ mm» - -FRAND &S DN Dortu on Ry
ADDRE DRESS

o1 e | DB 5‘3&&%"*&" Sl ¢t

TTLE Delete TITLE _Ec, < Rchange E]Additicn
e ANDERSON, RIBERL x ; e mbfz Kimbelley o

STREET ADDRESS | 11050 S RACE - it — . .|| STREETADMESS | £ g f o2 B(MQ,_Skleo bAve ST,
OS2 T FL 33167 eiTy-Sr-21P Lo oo WO 5814y -3 '3‘»‘-(33

e [ Dekete me Vica. Pn&S\o‘&fU‘C ,E‘ﬁmnge {1 Addition
we - we | ANDERS N, i%;,ef/ e\

omY-s7-2ip B omy-ST-2P qglﬁo‘ ) FC)‘\Q% %7 i

TILE . . ™ Ooeets . TME O Change [ Addition
NAME - L, b e s T NAME

STREETADDRESS | - - - | smee sooRess |- -

CiTY-§1-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tfrue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

'3

SIGNATURE: N K- — 23, 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayiime 3]




