- FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G82785 03-10-2005 90130 043 ***150.00
1. Entity Name
THE WHITIFF CORPORATION
Principal Place of Business Maiting Address
1075 MASON AVENUE 1075 MASON AVENUE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
TR s v UOE VAR RAD MR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2445977 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired d I§ese-g£’q L‘ﬁ:’:{}”“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : Name_ - T -
GILLESPY, THURMAN, JR., M.D.
1075 MASON AVENUE : Streat Address {P.O. Bax Number is Not Acceptable)
DAYTONA BEACH, FL 321'1'{ ’
; City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Fiocida. | am familiar with, ang accept
the obligations of registered agent. .

SIGNATURE

Signaturs, typad or prirtad namg_ol registarad agen: and title if applicable. INOTE: Registerad Agent signature requited when rainsiating) DATE
" FILE NOWilt FEE IS $150.00 _ ® Election Campaign Financing  ~ §5.00 MayBe -f = © 1 - -w0 207
After May 1, 2005 Fee wIII be $550.00 Trusl Fund Contribution. O  AddedtoFees . . T .
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST ‘ O Dpelete T O change [ Addition
NAME GILLESPY JR,, THURMAN NAME
STREET ADDRESS | 880 JOHN ANDERSON DRIVE STREET ADDRESS
GITY-5T-2IP ORMOND BCH, FL CITY-ST-2IP
TILE P Q Delete mE P 0 Ghangs l;] Addilion
NAME SHOEMAKER, JAMES R NAME SHOEMAKER, EILEEN
STREET ADDRESS | 77 W GRANADA BLVD STREET ADDRESS 800 JOHN ANDERSON DRIVE
Cry-sT-21P ORMOND BCH, FL CITY-ST-2P Ormond Beach, FL 32176
TILE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P - —{-e o - - - - CITY-ST- 2P [ — - - . e e —
THLE O Delate HILE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TLE J Detete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-S§T-2IR - ) CITY . ST-2IP . s

12, | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is trie and accurats and that my signalture shall have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the recgingr or frustee empowerad 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an anach @ ith an address, with al other like ampowarad.

SIGNATURE

405

SIGNATURE AND Tﬁ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Dale Daytima Phone #




