FILED

' ' “'2004 FOR PROFIT CORPORATION Feb 27,2004 08:00 AM

ANNUAL REPORT

— Secretary of State
DOCUMENT # G82785
1. Entity Name

THE WHITIFF CORPORATION

Principal Place of Business Mailing Address
1075 MASON AVENUE 1075 MASON AVENUE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

— AL R TRAR LI

02122004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE P FooleaFer

59-2445977 Not Applicable
i . $8.75 Additionat
5, Certificate of Status Dasired [l Fee Required

6. Name and Address of Current Reglistered Agent

GILLESPY, THURMAN, JR., M.D.
1075 MASON AVENUE DO NOT

DAYTONA BEACH, FL 32117 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, —_— —— E
Signature, typed o printed name of registered agent and tits it applicable {NOTE Reglstered Agent signat.ra requlred when relrstating) o T DAYE
9. Election Carnpaign Financing $5.00 may Be
I FEEL .00 Y
Aﬂ.l": :\!‘I-aﬁyql?‘gém Fee 3if|1|;53 $550.00 Trust Fund Contributien. L AddedioFees
10. QOFFICERS AND DIRECTCORS [ S )
ML ST ’ - T : : T - oo
NAME GILLESPY JR., THURMAN HEOanang e
STREET ADDRESS | 880 JOHN ANDERSON DRIVE [:g::_l',f:g ?.»'04 "BUD4B“DUE 3.51:’. nn
CITY-§1-29 ORMOND BCH, FL .
TITLE P o T
NAME SHOEMAKER, JAMES R

SIREET ADDRESS | 77 W GRANADA BLVD
CITY-57-2P ORMOND BCH, FL

TM.E
NAME

v DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDARESS
CITY -81-2P

TILE

NAME

STREET ADDRESS
CITv-51-2IP

TIEE

RAME

STREET ADDRESS
CITY.ST-ZIP

12, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Secticn 1 19.0??3)@. Florica Statutes. | further certify that the information
indicated on this repont or supplemental report is true and acourate and that my signature shall have the same lagal effeet as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered 10 execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an %efm’mh an addrw other like smpowered.
SIGNATURE: 7/ ~—— 2R A— Loor b o) 2. 8D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davume Phone #




