FILED

*' 3005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000003770 O1-28-2003 S0016 040 7#770.00
1. Entity Name
ROBERT WHITMORE MEMORIAL EMPLOYEE TRUST
FUND, INC.
% . -
Principal Place of Business Mailing Addrass q U U U { B D b
20 N MAIN STREET SUITE 464 20 N MAIN STREET SUITE 464
BROOKSVILLE, FL 34601 BROCKSVILLE, FL 34601
Suita, Apt. #, etc. Suite, Apt. 4, atc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number 0 Applied For
] 5 c"" 1 7 i 767 Net Applicabla
. N 1
ap 3 Country Zip Country 5. Certificate of Status Desirod - .58 ———$8 75 _Additional -
e . J— | [ . - —— -~ : - . - Fea Required
§. Name and Address of Current Registeredt Agent 7. Name ang¢ Address of New Registered Agent
Name
COLLER, GARTH
20 N MAIN STREET SUITE 464 Street Address (P.O. Box Number is Not Acceplabla)
BROOKSVILLE, FL 34601
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂlce ar reg|s1ered agent or bmh |n tha Slale ol Florlda 1 am farnlllar with, and accept
the ohligations of registered agent, . e L4 [ o o 4 - P .
SIGNATURE
Slgnature. typed or prnted name of registered agent and title if appticabla, {NOTE: Regislered Agenl signature required when reinstating) DATE
Filing Feo is $61.25 . . 9. Election Campaign Financing ..-$5.00 MayBe Make check payéhle to
Due by May 1, 2005 Trust Fund Contribution. ‘B - Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete MLE [ cChange [ Addition
NAME BEYER, PEGGY NAME .
STREET ADDRESS | 20 N MAIN STREET SUITE 464 STREET ADORESS
CITY-ST-ZIP BROOKSVILLE, FL 34601 CITy-ST-2P
TITLE v O Delete TMLE [ chenge [T Addition
NAME JONES, JAN ) NAME .
STREET ADDRESS | 20 N MAIN STREET SUITE 464 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL. 34601 CIvY-ST1-2P
TMLE T o e e e e = O.petste—— . f TME - . . - .. -~ [JcChenge.. [J Acdion
NAME DANIEL, SALLY : NAME : ' '
STREETACDRESS | 20 N MAIN STREET SUITE 464 STREET ADDRESS
CITy-S1-21P BROOKSVILLE, FL 34601 CITY-ST-Z1P )
TTLE s 7 Delate TLE ) [JChange [ Addition
NAME AHRENS, BROOKS HAME
STREET ADORESS | 14450 LANDFILL ROAD STREET ADDRESS
Ciy-ST-29 BROOKSVILLE, FL 34614 CITY-ST-7IP
TITLE [ Delete TME . [ Change [ Addition
HAME . NAME
STREET ADDRESS . .- we w« -l STREET ADDRESS - .
CIY-S1-2P : e oo fCITY-ST-2P h LI L. Lt
e < ' Oogge = fme ~7 o imo rDOchange O addiion
STREET ADORESS R =2 N seer ooress. e A, -
CITY-57-2P CITY-ST-2P
12. | hareby certity that the information supplied with this filin g doas not qualify for the examption stated in Section 119.07(3)(i), Flarida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trusiee empowared o execute this reporl as raquired by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attach {th an addregs, with all other like empowered.
SIGNATURE: .qGy Bemer President /,1(. [0S FSA-SY0-4LLO
) leryaa*rJ) TYPED O”NNTED HAME OF SIGNING gymtun DIRECT \y 7 Daytima Phane #




