2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L83182

1. Entity Name

W & C WHITLOCK, INC.

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90044 039 ***150.00

WHITLOCK, WILLIAM L.
3863-A SOUTH NOVA RD
PORT ORANGE FL 32119

Principal Place of Business® - * T Maiting Address
o WILLIAM L. WHITLOCK % WILLIAM L. WHITLOCK s
3863-A SOUTH NOVA RD 3863-A SOUTH NOVA RD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE{ Number Applied For

59-3035513 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
TTrormesrm T e T - Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signature, lyped of printed name of regrstared agent and ulle it applcable {NOTE Registerad Aganl signafure required whan iennstating) DATE .

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

| IEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O petete TITLE {1 Change [ Addition
NAME WHITLOCK, CAROL ANN HAME
STREET ADDRESS | 3863 A S. NOVA ROAD STREET ADDRESS
CITY-$1-21p PORT ORANGE FL CITY-ST-2IP
TiE vD 1 pelete TImE [JChange ] Addition
NAME WHITLOCK, WILLIAM L NAME
STREET ADDRESS 3863 A §. NOVA ROAD STREET ADORESS
ciry-s7-2F . |PORT ORANGE FL ) CITY-ST-2P - . B S
TITLE sSD O palete TITLE - - [(Ochange [ Addition
NANE - ~WHITLOCK, BARBARA - —— e - MAME ~ — | - e — e e e [
STREET ADDRESS } 3863-A SOUTH NOVA RD STREET ADDRESS
CITY-ST-2P PORT ORANGE FL CITY-ST- 2P
L O peleta TITLE Freasuer g [} Change Mddition
NAME NAME SLLS AV '?;e_nne S K LA
STREET ADDRESS STREET ADDRESS It G 5 Ba TTer it
GITY-ST-7P CITY-ST- 7 PorT DcAna-e Fl 30189
Tne O Delate TI7LE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST- 2P
TTLE e O Delete TITLE [Jchange  [] Addition
NAME i NAME :
STREET ADDRESS f STREET ADDRESS
CITY-ST1-ZP e -7 CITY-ST-7P

changed, or on an attachment with an addregs, with all other like empow‘ered

SIGNATURE: *g on LT AT s F

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-17-05

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DI

RECTOR

Date Daytans Phona ¥

— — -~



