2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # K81785 ecretary of State

1. Entity Name
WHITFIELD CONSTRUCTION INC 04-12-2004 90321 028 **130.00

Principa! Place of Busmess Mailing Adgdress

6727(CODDCOURT Couri’ mo-soxastr— P.0.Box 1Ml UBUJLIULY
TALLA EE FL 32317 s TALLAHASSEE FL 82316- BR ?)l-", ]
R A A
) Cowet | P.o.Box VXl
Suita. Ap:. #, etc. Suite, Apt. #, ate. MOORE CR2E034 {11/03
TallOLhO(SSee EL |Tallahassee FL o
City & State City & State 4. FEI Nummber Applied For
. 59-2948488 Mot Applicable
Z Couniry L)S 5 Zip Country 5. Certificate of Status Desired [ $B-75 Additional
a1 | e2ee | 32317 | U3A - Coraioof Siats e Lo
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - R —_— . . . -Name [ — -— - —_— ——r - -
gggmml—o d c. CDU.- Rj, Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32317
City Zip Code
FL

8. The above named ent:% subrmits this statemem tor the purpose of changing |t5(regnstered office)or registered agent, or both, in the State of Florida. + am familiar with, and aceept

the obligaticns of r j
SIGNATURE / M/% "7/ 7 %
DATE

Signa sd ryr‘e af reglstefed agen and tite it licabia. (NOTE: Registered Agent signature required when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS ANC DIRECTORS IN 11
TITLE P 3 pelete TIE Change [ Addition
NAME WHITFIELD, JEFFREY NAME qum Ry eld, Jefrey ﬁ
STREEY A0DRESS | P.O. BOX 38177 smeersonress | O HOX l Hip gLﬂ
amv-sT-ZP | TALLAHASSEE FL 32315 om-st2P 1™ Tala hassee FL 333177
e v [J Detete THLE W + Wchange [ Addiion
NAME WHITFIELD, JAN NAME Wi ']'Fu e_ld ane +
STheETAoDRess | 1818 SHARON RD smeeroomess | (77 277 de Lour
crv-st-zp § TALLAHASSEE FL 32303 ov-s-2f T Halha ssee., FL ’52 3 ,"7
ME - - - ) ~ [ Detete WILE .- 4 “ e = ..~ [change [ Addition {
NAME ‘B NAME .
" "STREET ADDAESS | } ST T T T T TR OTTTRUSTREETADDRESS | T R Tt ;TR e e s e e
CITY-$T-2IP . CITY-ST-2IP
TLE [ Detete TME : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-5T-2IP
TILE [ Detete TIMLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST1-2IF
TmE [ oetete TIE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cary-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this flh does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. ! further certify that tha information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, It gther like empowered

SIGNATURE: % FJelbe ey b/xrf el V'- —05/ ﬁ’ )55’/ 7345~

D TYFED OR ;a(u'ren NAME OF SIGNING OFFICER OR m!(sc‘ma Daytme Phona #




