2005 FOR PROFIT CORPORATION FILED

- ~__ ANNUAL REPORT _Apr 15, 2005 08:00 AM
DOCUMENT # J65668 | R Secretary of State

1. Entity Name
INVESTMENTS BY WHITTAKER, INC.

Principal Place of Business T ) Mailing Address
6913 S.W. HIGHWAY 200 _ — PO BOX 771149
OCALA, FL 34476 B ’ OCALA, FL 34477 S

- — AR VRARHRNRR AR ERTRTHRDIN

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Theiedta
58-2849099 [ Not Appiicable

0O $8.75 addtional
Fee Required

5. Certificate of Stalus Desired

6. Nams and Address of Current Registered Agent A,

ADEL, GARRY D ESQ. .. _— DO NOT WRITE

BLANCHARD, MERRIAM, ADEL & KIRKLAND, P.A,
4 SE BROADWAY
OCALA, FL 34471 IN THIS SPACE

8, The above named enlily submits ih;stait;r;';ént ior the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE e _ N ' o
Sigrpiure, typed or prified nams of regislered agent and itk I} applicable, {NOTE. Regisiered Agent signalure requi-ad when rainstaiing) DATE
i 000303454
9. Election Campalign Financing $5.00 May Be HUD'D._ .
B S P it e o Trust Fund Contribution. O  Addedto Fees 3}4‘-’825‘«" ﬂS—BDQ%S-DIEJ 15]:5 . Eﬂ

After May 1, 2005 Fee will be $550.00

0. ~ DOFFICERS ANDDIRECTORS I I
TILE PD - i
KAVE WHITTAKER, JOHN A JR. _ o S -

STREET ADDRESS { 6813 S.W. HIGHWAY 200 - — - == Tt T
oTY-ST-2F | OCALA, FL 34476 o - -

e
HAME
STREET ADDRESS
CIry-ST-ZIP . - —

TILE
HAME

iy DO NOT WRITE

' IN THIS SPACE

NAME
STAEET ADDRESS
Cmf-51-709

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME ,
STREET ADCRESS
CITY-5T-2P R

o R i,

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’53)(0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatuge shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or truslee empowared to execute this report as requirgd by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or an an attachmpnt with an address, with all othgr l’i.ke empowered.

SIGNATURE:

PRINTED NAME OF SIGNING ©FFICER

Date Daylima Prong #




