2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000049657

1. Entity Name

KENDRICK G. WHITTLE, P.A.

05-03-2004 91052 Q12 ***150.00

Principal Place of Business

19 WEST FLAGLER STREET 19 WES
605 605

MIAMI, FL 33730

Mailing Address

TFLAGLER STREET

MEAMI, FL 33130

SIS e A T

2. Principal Place of Business
3 Wesh Elackr Sbeeet

(N

-

“Suite, Apl. ¥, etc.

3. Malllng AWC/S‘- CF\C‘.“JXL/ S&'w

Sune“hpl. #, etc.

Sy —67 04302004  Chg-P CR2E034 (10/03)

City & Statg ) - : Ciy&State — 4. FEI Number Appled For
M AN M A FL 65-1031641 Riot Appicabie

:%33 ‘30 doterk 33'30 COUQ)S k 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent |

- 7.-Name and Address of New Registered Agent

i
14

WHITTLE, KENDRICK G
3443 FROW AVENUE
MIAMI, FL 33133

Name

Street Addresg (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

| 8. The above named enlity submits this statement jor the purpose of changing its registered office or registered ajent, or both, in the Siate of Florida. ! am familiar with, and accept

Aﬂfj 2 a 2oy

; meob\igarionsofregis:% g l
IGNATURE :

fegistered agem and ti'e f applicatie,

. Signaiure. typed of printed name

{NOTE: Reg.stered Agent signature required when remnstaimig)

CATE

. - FILE NOWN! FEE IS $150.00 9.

. After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Func Contribution. i

$5-00 May Be
Added to Fees

-f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 71 Deiete TILE [J change [ Addition
ARIE = WHITTILE, KENDRICK G NAME
STREET ADDRESS | 3443 FROW AVENUE STREET ADDRESS
CITY-S7-21P MIAMI, FL 33133 CITY-S§T-21P
e 4 1 Delete I1LE [ Change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
b OCNY-S1-7P CITY-St-21P
TILE {1 Detete TILE [T change 3 Addition
NAME NAME
STREET ADURESS” e SIREET ADDHESS =) — - == = e — = -
ClY-$T-21P CIY-$7-2IP
TIILE T celece e [T Change 3 Addition
NAME NAME
STREE ADDRESS STREET ADDAESS
CiTY-5T-21P CITY-81-21P
TTE 1 pelete TLE [ crange [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP t CNY-ST-2P
TILE 1 oelete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS |+ i o STREET ADDRESS
CITY-81-21p T 2 CITY-§T-7IP 4'

12. | hereby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicaled on this repart of supplemental repoit s true and accurdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07. Florida Statutes; anc that my name appears in Block 10 or Block 11if

changed. or on an attachrpen with an address, with all

SIGNATURE:

olher

We N0 . &

like empowered.

wh THLE

48] sy (32)373-05 10

TI.IFlE AWDTVPED OR PAINTED NAME OF SIGNING OFFICER OR [IFIétTOH

Dats Daynme Phone #

I




