2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘, FILED
ZAIE T,

DOCUMENT # L83182 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
W & C WHITLOCK, INC.
Principal Place of Business Mailing Address
%% WILLIAM L. WHITLOCK % WILLIAM L. WHITLOCK
3863-A SOUTH NOVA RD 3863-A SOUTH NOVA RD
PORT ORANGE FL 32127-4859% PORT ORANGE Fl. 32127-4959
Suite, Apt ¥, etc, Suite, Apt. #, atc. ' MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Nurmber Applied For
59-3035513 ot Aopioabie
Zp Country ap Country 5. Certdicate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITLOCK, WILLIAM L. -

3863-A SOUTH NOVA RD Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32119 - - —

City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, 1n the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — . - — —
Signature, typed of prnted name of registered agont and ttaf applcable (NJTE Rogisiared Agan signatura required when relnstating) DATE
v' N . " T T T e T e
FILE NOW!!! FEE 15 $150.00 . 9. Elegtion Campaign Financing " $5.00 May B
After May 1, 2004 FEF will be $55600 e Trust Fund Contribution, O Added o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS S 11. . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete WILE [3 Change ] Addition
AME WHITLOC}:]:\ZT%AASN NAME . B iJ{lﬁQ’JDD"—EBi;E , _ _
STREEY ADDAESS {3863 A S, STRECT ADDRESS (212704 -00087-022 150,00
gITY -57-21P PORT QRANGE FL. CITY-ST-2P
TITLE VD O Delete TITLE [ Change [ Addition
NAME WHITLOCK, WILLIAM L NAME
STREET ADDRESS | 3863 A 5. NOVA ROAD STREET ADDRESS
CRY-5T-2ip PORT ORANGE FL _ Civy-S7-2P ]
TITLE sD 3 Delete e O Ghange [ Addition
MAME WHITLOCK, BARBARA MAME
STREET ADDRESS | 3863-A SOUTH NOVA RD " § STRIET ADDRESS
CTY-ST-ZF | PORT ORANGE FL CiTy-ST- 2P o
TLE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ § arsezp .
TITLE 1 Delete THLE [ Change  [C] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2P _ o CITY-S1-21P
TTRE {7 Cesete L 3 Change £ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver of trusteg.empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agitifess, with all other likg.empowared, ¢

SIGNATURE: vy é 97-*/0’@‘/ 7460 /705

t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR Dake Daytime Phane ¥




