o= 2004 FOR PROFIT CORPORATION

, # Iy

ANNUAL REPORT (AR)

DOCUMENT # Jesees

1. Entity Nameg

HOMES BY WHITTAKER, INC.

Principal Place of Business

6913 S.W. HIGHWAY 200
OCALA FL 34476

Mailing Address

PO BOX 771149
OCAIA FL 34477
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90025 017 ***150.00

94025480

I (LGN

]

'

WHITTAKER, JOHN A JR,
6913 S.W. HIGHWAY 200
OCALA FL 34476

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2849099 Net Applicable
ap Cauniry ap . Country 5. Cartificate of Status Desired H| $8.75 Additional
] L ) _Fee Reguired _
§.”Name and Address of Current Registered Agent” T " 7. Name and Address of New Registered Agent
- [ e Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SiGNATURE

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

Signature, typed o printed name of registered agenl and Lite if applicabla.

{NOTE: Registared Agent signature regured when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¢

SIGNATURE:

—__iT:chia_nged.—,m_m‘an-_attachrle_m wit_l;@ng{i_gress -wilh allother like empowsfed: =

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name.appears in.Biock 10 or:Block 3.4}
it it s g N s

330-04  393-773434>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMF QFFICER OR DIRECTOR

Date Caytime Phone #

| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete THLE [JcChange ] Addition
NAME WHITTAKER, JOHN A JR. NAME
STREET ADDRESS | 6913 S.W. HIGHWAY 200 STREET ADDRESS
CIry-ST-2IP QCALA FL 34478 CITY-S7-21P
TITLE SD {1 Delete TLE [ change [ Addition
NAME MCMATH, SHIRLEY J NAME
STREET ADDRESS.| 8013 S W.-HIGHWAY 200--- -~ ...~ s STREET ADDRESS - -oTE - o i
CITY-ST-7IP OCALA FL 34476 CITY-ST-ZIP
TIE [ Delee TIE [ change  [7] Addition

THAMETTTT T Tt - Ealebd - ~MAME - . [ I

STREET ADDRESS STREET ADDAESS
CiTY-5T-ZP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
e 7 Delete TILE [1change [ Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
s [ petete TTLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



