2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

DOCUMENT # Ja2016 Feb 03, 2004 08:00 AM
1. Enty Name Secretary of State
WHISNANT ENTERPRISES, INC.
Principal Place of Business _ Maiting Address
% 1. E. WHISNANT 56 I E. WHISNANT
T17 $2TH ST. WEST 717 12TH §T. WEST
BRADENTON FL 34205 BRADENTON FL 34205
i ST TR
Suite, Apl. #, elc, Suste, Apt. #, sic. MOORE CR2E034 (11/03)
Tity & State - City & State 4. FEI Mumber Applied For |
B 59-2738570 No: Applicable
e Countey ap Country 5. Certificate of Status Desired [ geae-gg Addicnal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
%’;ﬁg‘-ﬁ? g’-l-] \'J'E‘JEST Sueet Address (P.D. Box Mumber is Nt Acceptable)
BRADENTON FL 34205 - ==
ity - FL ] Tip Code

8. Tne abave namad entity submits this statement for the purpose of changng 45 registered office or registered agent, ar both, in the Stats of Florida. | am familiar with, and accept
the obhigations of regisierad agent.

SIGNATURE . =
Signataca. lvped of prinjed name of registered agon! and $fife o apphcatie. {NGTE. Aagisieraa Agent Signalrs tequrad wher soinstaticg) BATE
11
FILE NOW! FEE I? $150.00 $. Election Campaign Financing $5.00 May 52
After May 1, 2004 Fee wil be $550.00 : Trust Fund Contrifivtion. = Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEBS AND DIRECTORS _ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN tH1
HILE op 1 Detete HTLE [ Charge [ Addition
NAME WHISNANT, . E. NAME
SYREETADDRESS {717 12TH ST. WEST STREET ADDRESS
UTE-S3-70 BRADENTON FL CiTy 51 29 o o
HItE D 3 pasie 133 gﬁgﬂmﬁg%ﬁ? 0 Change £ Additien
i WHISNANT, FAZ 8. e B2/04/04-80081-020 150.00
STREET ADBRESS [ 717 12TH 8T. WEST STREET ADDRESS
CiTY-ST-2°P BRADENTON FL CiTY-81- 71 B .
TTE = Detate s T Change 1 Addition
NAWE HANE
STREET ADDRESS: STREET ADDRESS
CiFY-5T-219 CiTY-5T-2P
g 3 oeiete TWHE T change [ Addition
HAME MAME
STREEY ADORESS STACET ADBAESS
Cify-S1-2P CHY-SI-IP -
FILE 7 detete THLE DI change [ Addition
RAME NANE
STAEET ADDRESS STRECT ADDRESS
CY-sT- 7P GITY-ST- 2P
T 1) Delete L I change T Addition
NARE NAME
STREET SDDRESS STREFT ABDRESS
GUIY-§T- 79 CITY -5Y-2IP )

12. | hereby certify that the infarmation supplisd with this filing does not qualify for the examption stated in Section 1 19.0?%3}(‘3. Flarida Statutes. | furthes certify thal the information
indicaied on this repor or supplemental repon Is frue and accurate ard that my signatre shall have the same fegal effect as if made under oath, that | am an ciicer of direcior
of the corporaton o7 the recaiver or bustee empowered Ko execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 of Block 11

changed, or on an attachment with an agaress, with all other like empowered.
SIGNATURE:SA 2 Wégssm.k [-2 (o4 PH-TV7 F ez
Brfaih Dae

T AR THOAE MY A BITAITES ML e s Siesse NERITER OR DNRESTOR Dayeme Phono k




