FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

=~ ANNUAL REPORT ecretary of State
DOCUMENT # L86293 04-05-2004 90053 004 ***150.00
1. Entity Name
WHIPPO CO., INC.
Princ%paf Place of Buginess Mailing Address \d q U 4 Juai
2800 WORTH AVE, 2800 WORTH AVE.
ENGLEWOOD, FL 34224 ENGLEWOQD, FL 34224 h
T ST RV VRN AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3017975 Not Applicable
le o o Country Zip _ _Cotliltrv - 5. Certificate of Status DesEc} ) I;I geae_gesqlﬁ?;"i""“] L

8. Name-and Addroess of Currer;t Ragia;ared Agent 7. Name and Addresa of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)
2650 South McCall Road

City | Zip Cods
Englewood FL 4224

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

SIGNATURE
Signature, typed o printed nama of ragisterad agent snd tite ¥ applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME WHIPPO, CHARLES IV NAME
STREET ADDRESS | 2800 WORTH AVENUE STREET ADDRESS
CITY-ST- 2P ENGLEWOOD, FL 34224 Cy-S1-2P
e P 3 Detete TILE P, - fcrange [ Addition
HAME WHIPPO, CHARLES SR NAME WHIPPO, CHARLES , III
STREET ADDRESS | 2800 WORTH AVENUE STREET ADDAESS 2800 Worth Avé nue
CiTY-S7-2P ENGLEWOOD, FL 34224 CITY-ST-2P Faolawand  TL 24974
e R - Cooee [me - {p T ClCrange [ Addition
NAME HAME WHIPPO, CASEY JAMES
STREET ADDRESS streeTaookess | 2800 Worth Avenue
CITY-ST- 2P CiTy-S7-2P Englewood, FL 34224
TLE 3 oeleta | Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-ST-ZiP
TLE O pelete TITLE Clchange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CITY-ST-2IP
IE O detete TITE Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A07§3)(i), Florida Statutes. | further certity 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 offiger or director
of the corporation o the receivetor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changed, or on an attachm an adress, with all other like empowered.

d
SIGNATURE: 3’ //Amz} b. it ﬁ 3/3’0/»? g4/ - 477- 9941

NATURE AND JYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA pdla Daylima Phone #




