2004 FOR PROFIT CORPORATION

ANNUAL REPORTYT {(AR) 7 FILED

DOCUMENT # Le5033 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
WHITAKER ASSOCIATES, INCORPCORATED
Principal Place of Business Mailing Address
C/O JESSE DONALD WHITAKER % JESSE DONALD WHITAKER
3462 CURRYVILLE ROAD P.O. BOX E20579
CHULUOTA FL 32768 T T OVIEDO FL 32752-0579
Suite. Apl. #, etc Sinte, Apl. ¥. etc. MOGRE CR2ZE034 {1 1]03)
Cily & Slate City & Staie 4. FE3 Number Applied Fos
59-2898437 Mot Applicatle
op Counry Zip Country 5. Cenfficate of Starus Dasired O ?ig?q :::giéﬁcnai
8. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Narne

gﬂ?géﬁ%&‘{“ﬁffg F?OO :‘S LD Strzet Address {P.C. Box Mumber is Not Accepiabls)
CHULUOTA FL 32766 —

City FL l Zip Code

8. The above named enlity submits thas statemant for the purpose of changing ds registered offwe or regsstered agent, or bath, in the Sate of Florida. | am familiar with, and accep!
the chiigations of registered agent.

SIGNATURE
Sgnature. e of prmed pame of registated agert and title ¢ applicanle NOTE Ragislered Agent signanwre requirad when rerstatng} LATE
FILE NOW!H! FEE IS $150.00 . . .
: S - : 9. Electon Campaign Financiry N
After May 1, 2004 Fee will be $550.00 Trust Fund Contfbulic_m. s Mﬁfg?ch;?;f ¢
Malce Check Payabie to Florida Departinent of State
0. OFFICERS AND DIRECTORS 11, ADCITIONS CHANGES T0 OFFtCERS AND DIRE CTORS [N 11
i PD T peters TLE [ Change ] addition
RAME WHITAKER, JESSE DONALD HANE §
STREET ADDRESS [ 3448 CURRYVILLE ROAD STREET ADDAESS e !{ég?ggggg;%%ézijgi 155 00
CiFY.ST- 219 CHULUOTA FE. 32766 CITY-ST-IP ol =2
TiLE VP 1 Detese HHE [ Change ] Addition
NAME WHITAKER, TIMOTHY S NAME
STREET ADDRESS | 3448 CURRYVILLE ROAD STAEET ADDRESS
CIFY-ST- 20 CHULUQOTA FE 32768 CiTY-S5-ZP
e T {3 ootere THE [ charge {3 Addition
HAE WHITAKER, BRENDA JOYCE MAME
STREFT ADDRESS | 3448 CURBYVILLE ROAD SIRZET ADDAESS
CRY- 8T-2i9 CHULUQTA FL 327656 CiTY-S3- 2P
T8LE 5 T3 poiets T [ Change ] Addilion
NAME TYRE, KELLY MEME
STREET ADPRESS | 12318 GINGHAM COURT STREET ADDRESS
oY ST-29 ORLANDC FL 32828 LTY-ST-2F
THLE £ Delete TRLE [ change £ Addition
MAME NAME
STREET ADDRFSS STREET ALDRESS
CY-ST- 2P CITY-5T-2P
WILE 3 Detete THE Clchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BIFY-ST- 2 GiFY-ST-OF

2. i hereby ceriify that the Infarmation supphed with tus filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further ceddify that the information
indicated on this report or supplemenial report ss rue and accurate and that my signature shall have the same legal effect as if made undey cath: that | am an officer or Sirector_
of the corparatien or the racever or rusiee empowared 10 execuie thus report as raquired by Chapter 807, Florida Stalutes, and thal my name appears in Bisck 10 or Biock 11 if
changed, or o an attachrnant with an address, with all other ke empoweared.

SIGNATUREJESE Dranld iiitokel Tonse Owvld phidide 3-t-0g Yod-3brgsay|

SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER GR TARECTOR Date " Duagisre Phone k




