2005 FOR PROFIT CORPORATION ;
ANNUAL REPORT FILED

DOCUMENT # H47844 .

1. Entity Name
R.W. WHITEHEAD ENTERPRISES, INC.

Secretary of State

Principal Place of Business Maling Address

1470 ALAMANDER AVE 1470 ALAMANDER AVE

i
ENGLEWOOD, FL 34223 IS ENGLEWOOD, FL 34223 US l

(A T T

01062005 No Chg-P CR2E034 (1WD?)

DO NOT WRITE IN THIS SPACE T Aopled Fo:

59-2522038 Not Applicable
" , $8.75 Aaditional
5. Certificate of Slafus Desired || Fee Required

3 Num;ggg Addr; of Current ﬂggmi;terod?ge_m ,,,,, _

ey e iy ridhe DO NOT WRITE
ENGLEWOOD, FL. 33533 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered oﬁlce'or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - ,
Signature, typea o printad rrameo! reguswned agent and tita i appl‘u:able (NOTE. Regislered Agent signalere required when reinstatng} . DATE ,
EILE NOW!I FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. 1 Addedto Foes
10, ™ OFFICERS AND DIRECTORS ~7 -
TILE PD
NAME WHITEHEAD, R.W.

STREET ADDRESS | 1490 ALAMANDER AVE.
CITY- §T-27 ENGLEWOQOD, FL

T S _' N - HOODO01 74459
g WHITEHEAD, DONOVAN A0/05-80011-021 150,00

STREET ADDRESS | 1470 ALAMANDER AVE
cry.5T-2p ENGLEWOOD, FL 34223

TITLE T
NAME WHITEHEAD, JOSEPH

STREEY ADDRESS | 1470 ALAMANDER AVE
onv-STzP | ENGLEWOOD, FL 34223 5 S DO N OT WR ITE

T EAD, KAREN ~IN THIS SPACE

STHEET ADDRESS | 1470 ALAMANDER AVE |
CITY-5T-2p ENGLEWOOD, FL 34223 '

TILE

HAME

STREET ADDRESS
Ciry-s1-2P

Tme
NAME
STREET ADDRESS
Liry-$1-a¢ .

12. 1 hereby certify that the information supphed with this filing does not qualify for the exempiion stated In Secllon I19 07(3)(i), Florida Stalmes I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 10 execttte this repont as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther Jike empowered.
Rm LeaD 1-6-0S 194(-47 50/

SIGNATURE:
DR PRINTED NALE OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone # |

i
i
x

Jan 10, 2005 08:00 AM



