2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
1. Eniy Name s ecretary of State
' )

Principal Place of Business Mailing Address
500 SOUTH LAKE AVENUE 500 SOUTH LAKE AVENUE e
COS WAYNEWHITMIRE  © * "=~ -~ C/OS-WAYNEWHITMIRE - . e e e vvuu
— 1

- e o _ 'K 01052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppieaFo

) o . 59-2990678 Not Applicable

5. Certificate of Stalus Desired ] igzg :\i?:;‘iona'

-

8. Name and Address of Current R.e.gi.s.te:r.éd Agent

WMESWNE. | DONOT'WRITE ™~
AVON PARK, FL 33825 | IN TH‘S SPACE

8. 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
the obligations of registerad agent. :

K : . . : LA

. I S T S A . i '

SIGNATURE 2z » s - - - — : : : .

e =« e s SigRALUre, typed or, prifted nams of registered agent and tile it epplicable....... . ___._(NOTE: Regislerad Agent signature required when reinstating) . _ mren e emee W DATE e e e s

. s FJIL3E NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" * After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . 1 Added to Fees

1 :

10, T T T T TR ORFICERS AMD DIRECTORS T T

—I'..“‘E .| PD

“NAME WHITMIRE, S. WAYNE

STREETADGRESS | 380 ARBUCKLE BLVD.

omv-s-2P [ AVON PARK, FL -

THLE SD

NAME WHITMIRE, DELCRES V.

STREETADDRESS | 380 ARBUCKLE BLVD.

orv-s1-2¢ | AVON PARK, FL “

TIILE Dv . . . .

NAME WHITMIRE, SPENCER W..JR. ; . R G W Tl e - .
\STREET ADDRESS | 136 S. KISSIMMEE BLVD. " R Vi) k.

CITY-ST-2P AVON PARK, FL DO NOT WRITE

TITLE : : '} ‘

e = . IN THIS SPACE

STREET ADDRESS )

CITY-5T-ZP

TITLE

NAME

STAEET ADDRESS | . -,

onv-st-ze - T e s e T S SR |

T e L e e o e = e bt s s o o i ma  we e e s

Lt TONe s L - - .

NAME R N NP . RS B PO

STREETADDRESS |~ ° oy ; e s e
B oY S | U S ol e e o an e b e o wabe e+ = S f o g e ame = b s Sy pmmem e aa s wenm

12. | heraby certify that the-information-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 supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corparation or the: receiver or trustee empaowered to execute this report as required by Chapter 807, Fierida Statutes; and that my name appears in 8Block 10 or Biock 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: 2.

IGRATURE AND TYPED OR PRINTED NAM OF' SIGNING OFFICEROR of Date Daytime Phane #
L f b " Y
[<T+



