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

DOCUMENT # k94215 ecretary of State
1. Entity Name
04-12-2004 90272 010 ***150.00
WHITAKER COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
WEST 15T AVE. P.O. BOX 267
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Appiied For
59-2860754 Not Applicable
ap Country Zip Couniry 8§, Certificate of Status Desired O $8.75 Aqgditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - Name

EIO%IBAI‘_IBEG“‘_JGEAAE'% 1F;D Street Address (P.0. Box Number is Not Acceptable)
CRESTVIEW FL 32536

City FL Zip Cade

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

the abligatiprs of registered agent. m / }/

{NOTE: Reglslered Agenl signature requirec] when reinsiating) DATE
8. Election Campaign Financing $5.00 may B=
Trust Fund Contribution. O - Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Dedete TIMLE G ctange (3 Addition
NAME WHITAKER, JAMES T. NAME
STREET ADCRESS | 200 OLD MILLIGAN RD. STREFT ADORESS
CITY-ST2p CRESTVIEW FL CITY-ST-7iP
TIE D O petete THLE O Change [ Addition
NAME STAPLETON, SALLIE M. NAME
STREET ADDRESS | 607 E. BTH AVE. STREET ADDRESS
TY-ST-7P CRESTVIEW FL CITY -ST-ZIF
TILE 3 peete TITLE [l Change [ Addition
NAME -} — - ——— e e = NAME — m—— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
1ITLE [ Detete e [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-7P
TTLE {3 Delete TLE (Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agiachment with an address, with aljgther like empowered.

" -
SIGNATURE: ) 2ol VZ ,&/ / §5B-682-30Y4

SIGNATURE ANR'TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daynme Phone #
e 1
o PR L, [ S <

" A




