2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT _ Feb 12, 2005 08:00 AM
DOCUMENT # J71728 AR Secretary of State

1. Entity Nama

WHITTEMORE, DENSON, P.A.

Principal Plage of Business " Malling Address

ONE BEACH DRIVE, S.E. ONE BEACH DRIVE, S.E.
SUITE 205 SUITE 205

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

r

DR R

01042005  No Chg-P CR2ENS4 (10/03)

DO NOT WRITE IN THIS SPACE PET— — T

59-2798519 7 Mot Applicable
. : ' " $8.75 accitional
5. Certificate of Status Desired |} Fee Roquired
6. Name and Address of Current Registered Agent T ) i o

WHITTEMORE, KENT G., ESQ.

ONE BEACH DRIVE S.E. o o DO NOT WRITE
SUITE 2

ST.iTPETgsRSBURG, FL 33701 IN THIS SPACE

8, The ebove named entity submits this statement for the purpose of changing T s reglstered office or regtstered agent or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE

Slgnatura, typed cr printed name of registered agent and (il I applicable. T NOTE Regmradfuem signature requirdd when rainstodingy - © DATE . e e D
FILE NOWI! FEE 1S $150.00 9. Election Campaign l—‘tnancing $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. D Added to Fees
10. ____ OFFICERSAND DIRECTORS _ ~ T
TITLE FD ' o '
NAME WHITTEMORE, KENT &.

STREET ADORESS | 1 BEACH DR. S.E.,STE 205 [ -
CiTY-ST-7iF SAINT PETERSBURG, FL. 33701

e T B ' LN
NAME WHITTEMORE, KENT G. 8/ 1AOR-00007T-005 150,100
STREET ADDRESS | 1 BEACH DR. S.E,,STE 205

G 5T 24P ST. PETERSBURG, FL

TILE S . )
NAME DENSON, BRUCE H o

STREET ACDRESS | 1 BEACH DR SE STE 205 co
CITY-5T-2IP SAINT PETERSBURG FL 33701 : - - S - o DO NOT WRITE

e T ~IN THIS SPACE

STREET ADDRESS
CITY.ST-2°P

ITLE

NAME

STREET ADDRESS
LIry-§T-28

TITLE
NAME
STREET ADDRESS

CTY-5T-TIP /") .

12, | hereby certify that the informatign suppliéd with th:s f
indicated on this report or supplgmentad rg
of the corporation or the recelg or
changed, or ¢n an attachi il

SIGNATURE:

afily for the exemptwon:l stated in Section 119, 07& ¥, Florida Statutes, | further cerify that the Tnformation
e/ang that my signature shall have the same legal effect as i made under oath, that | am an officer or diractor
thig raport as required by Chapter 807, Florida Statutes; and that my name appears In Blosk 10 or Block 11 |f

Koy ¥ 6 \Whitewse iulm— \)5)0> 272 8’%{ -£7s

SIENATUP;!‘AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp 7 Daytime Phone #

"




