2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18,2004 8:00 am

DOCUMENT # H14194 Secretary of State
1. Entity N
WHITTIER SQUARE. INC. 02-18-2004 90027 042 ***150.00
Principal Place of Business Mailing Address
5025 E. FOWLER AVE. 5025 £. FOWLER AVE.
#14 : #14 ‘
TAMPA, FL 33617 US "TAMPA,FL 33617 US
S L ROV R IRENAR N
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2448585 ~ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O E‘g‘giasﬂ“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LARRINAGA, R. MICHAEL : ) - o - - : : = =
5025 E. FOWLER AVENUE Street Adcress (P.Q, Box Number is Not Acceptable)
SUITE 14
TAMPA, FL 33617
City FL Zip Code

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

SIGNATURE
. Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating ) DATE
s FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
. After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | sD ' Nom TiLE O change [ Addition
NAME ARIAS, ROINA NAME
STREET ADDRESS | 4950 GULF BVLD STE 802 : STREET ADDRESS
cImy-5T-2P ST PETE BEACH, FL CITY-ST-2P
THLE PT 1 celee TTLE ‘ [0 change [ Adsition
NAME LARRINAGA, ROSARIO A NAME
STREET ADDRESS | 5025 E. FOWLER AVE. #14 STREET ADDAESS
CITY-ST-21P TAMPA, FL 33817 CITY-ST-2IP
TLE VP O pelete TILE . [ change 3 Acdition
MME [ LARRINAGA, MICHAELR NAME
STREET ADDRESS | 5025 E. FOWLER AVE. #14 B STREET ADDRESS . Co s =
CITY-57-2P TAMPA, FL. 33617 CITY-ST-ZP :
TNLE 3 [ Delete THLE [Jchange [ Addition
NAME BAILEY, TERESA R NAME
STREET ADDRESS | 5025 E. FOWLER AVE. #14 STREET ADORESS
CITY-§7-2IP TAMPA, FL 33617 . CITY-ST-21P
nhE . O belete TITLE ) [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-5T- 2P
CTIE ) O pelete TITLE [ change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-70P . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver.or trustee empaowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeny&ih an address, with a)l other like empowered.

SIGNATURE: ' A HEtme, Bggupar &//3/0? (¢13)E5F-000

SIGNATURE AND TYPED OR PRINTEDIAAME OF SIGNING OF FICER OF: DIRECTOR Date Daytime Phone #




