2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # G74385 Mar 10, 2004_‘ 08:00 AM
1. Entty Name Secretary of State
WHITSTON ENTERPRISES, INC.
Principal Place of Busingss Mailing Address )
818 W MABBETTE 87 - 818 W. MABBETTE ST.
KISGIMMEE FL 34741 KISSIMMEE FL 34741
us Us
s Tewwmme————|[[[IAURHURIN
Suite., Apl. #, sic i - Suitg, Apt #, ete. MOORE CR2E034 {11/03)
Cry & State ‘ = 1 Ciy & State - 4. FCi Numiber — Tappied For |
58-2366124 Nal Applicable }
2P Country Zp Couniry 5. Cerhficaie of Staiys Dasired HR ] .;__sig .g?qﬁdi!ionai
5. Name and Address of Current Hegistered Agent - ] 7. Name and Address of New Registered Agent . __
MName
‘éﬁlgrﬁ&%%Bpé%EENS?‘ Stest Address (.0, Bax Number is Not Acceptable) =
KISSIMMEE FL 34741 —
City T T T _ ) Fﬂ_ 2‘:;!1 Code —

_ - i N -
8. The acove named entity subimits this statement for the purpase of changing s registered office or registered agent, or both, & the State of Florida, § am familar with, and accep!
thwe oohigatons of registered agant.

SIGNATURE R R ) . FR—
Sgnature, lyped o prmted name of regisiarcd sgom and tile § aoplcante {NOTE. Bepsitrad Agenl sipralure requured when rainstanng) . I DATE o —
FILE NOwl!! FEE !S $‘1--5~0'09: om0 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $55&.Gﬂ ¥ . Trust Funa Contribution. 0 Added tc Fees

Make Check Pavabie to Florida Depattient of State -

10. OFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE P [ peleta T D change  [J Addiion

NAME WHITSTON, C. ALLEN NAME

STREET ADDRESS | 818 W MABBETTE ST - STAEET AOORESS Uanoncaagen

OTY-sT | KISSIMMEE FL ‘ Y omsim a0 00001025 150,00

TIrE 3 Detete TILE [ change [ Addition

MAIE WARE

STREET ABDAESS l SYREEY ADDRESS

CITY-SY-2Ip B OITY-87-2P _

T 7 Defene THRE 3 Change  [] Addition

NAME NAME

STREET ARDHAESS SIRIET AUDRESE

GITY-57-2p .y omvstaw ) i )

TLE [3 palete 7 133 ) Change 1 Addition

HAME MAME

STAEET ADDAESS SIREFY ADDRESS

CTY-5T- 2P Ty -ST- 2P )

e 3 Delete HILE [3 Change [ Additien

MNARSE, MARE

STREET ADDRESS STREEY ADDRESS

CITY-ST-4ip CiFY-ST- TP . ] .

e ] Detete ME I Change 3 Addition

HAME NAME

STREET ABDRESS SIREET ADDAESS

CitY-ST- 2P CIFY-ST- 219 _

t2. | hereby certily that the Information supplied with shis filing does not qualify for the exemption Stated in Secton 1 19.{}7%3}('1), Florida Stawes. | further certify that ihe information
inchicated on this repont of supplermental repart is true and accurate and har my signature shall nave the same fegal effect as if made under cath, that 1 am an offices or directos
Chapler 807, Florida Statutes. and that my narne appears in Block 10 or Block 11 i

oA
§TSTON 5/&75% LpT7-$33 52T

Oaulrre Phenp #

of the corporation ar e receiver or rustee empowered o exacute this report as require
ed.

changad. ar on an atsachw% other like emp
SIGNATURE: N

SIGHATURE AHD TYPED OR BRINTED NAME OF SIGNING OFFICER O DIRECTOR




