7 FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000056068 08-30-2004 90004 030 ***150.00
1. Entity Narme
WHITEHOUSE CONSULTING, INC.
Principal Place of Business Mailing Address
11250 OLD ST. AUGUSTINE ROAD 11250 OLD ST. AUGUSTINE ROAD
#15-124 #15-124 54070721
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R v DML TRr o
. Sutte, Apl. #, elc. __'Suhe, AK_JT-_’ff}C~ o o 0§1%2004 _Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3720975 Not Applicable
Zip Gountry 4p Country 5. Certificate of Status Desirad [7] Fseaa'gesqaféﬂ"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITEHOUSE, ALAN
11250 OLD ST. AUGUSTINE ROAD Street Address (P.O. Rox Number is Not Acceptable)
JACKSONVILLE, FL. 32257

City FL | Zip Code

8. Tha ahove named entily submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snatwe, tynad of pricied rame of regizlared agent and wtls 1 applicatile, (NOTE: Registerad Agam sigaalure rogpuingd when roinstating} NATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with $. 607.193(2)b), F.S., the
Due by September B, 2004 Trust Fund Contribution. [ Addedto Fees carporation did not receive the prior notice.
10 _ = — - ~OFFICERS.AND DIRECTORS. . 11. — - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Detete THLE (] Change [ Addition
NAME WHITEHOUSE, ALAN NAME
STREET ADDAESS + 11250 OLD ST. AUGUSTINE ROAD STREET ADDRISS
CITY-ST-21P JACKSONVILLE, FL 32257 eIy -51-21p
TLE [ Detete THRLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$1-21P CITY-ST-21P
TMLE~ - -~ - - : O Delete T § mE [ Change [ Addition
KAME MNAME
STREE? AODRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Dejete ME [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CiIY-Si-2Ip CITY-ST-2IP
e [T Delete TMLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -S1-21P CITY-§7-21P
TIME [ pelete TIME [T Change [ Addition
HANE NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this flling does not qualify far the axemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
ndicated on ihis 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 receivar or rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaﬁzt\with an address, with all olher like empowered.
»

SIGNATURE: AN WHITEHOUS E g0y 528 236y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dale Daytima Phone #




