2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P00000089033

1. Entity Name
WHITEHEAD INTERNATIONAL, INC.

Jan 13, 2005 08:00 AM
Secretary of State

_Maillng Address

ONE BEACH DR, STE 2310
ST PETERSBURG, FL 33701

Principal Place of Business

ONE BEACH DR, STE 2310
ST PETERSBURG, FL 33701

f

DO NOT WRITE IN THIS SPACE

A KON

01112005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3672780 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired | Fes Required

8. Name and Address of Gurrent Registared Agent

WHITEHEAD, DONALD L
ONE BEACH DR, STE 2310
ST PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement for the purpese of changing its fegistered office of registerad agent, or both, In the State of Florlda. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE — i -
Signature, typad or printed name of registerad agent and e if soplicatie.

" (NOTE. Ragictared Agent signaiura raquired when reinstatling) c DATE

9. Elaction Campaign Finanging

FILE NOWII FEF 13 $150.00 Trust Fund Contribution. .

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTO) i

TME B

NAME WHITEMEAD, DONALD E
STREET ADDRESS | ONE BEACH DR, STE 2310
CITY~5T-2IP ST PETERSBURG, FL 33701

TME D

NAME WHITEHEAD, CONNIE J
STREET ADDRESS | ONE BEACH DR, STE 2310
CITY-§T- 2P ST PETERSBURG, FL. 33701

TNE

NAME

STREET ADGRESS
cny-stT-7P

TNLE

NAME

STAEET ADDRESS
GITY-ST-2P

THLE

HAME

STREET ADDRESS
CITY-57-2P

THLE
NAME
STREET ADDRESS R
GITY-SY-Zp

o A00aaot 7ea3a
01/13/05-60013-023 150.00

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that tha information Suppﬁéd_witr_\ this filing does not qualify for the exemption stated in Section 11 9.0?&3)6}, Florida Statutes. [ further Ee}ﬁ-f)-r_that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowerad to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an

changed, or on en attach) an gddr , with ell other like empowered.
SIGNATURE: ./ L LTSS ////Af P2F-82(- 253
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Oate Daytme Phone #




