FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000071881 Secretary of State
Tjuﬁ‘f‘B’Saé“& & WHIDDQN ENTERPRISES, INC.

Principal Place of Business- - . . . ' Mailing .add}ess B
300 W, NEW MARKET RD  _ P.0. BOX 694 _
IMMOKALEE, FL 34142 T FELDA, FL 33930

= |V T R

01212005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE P oy ol

B85-1127127 Not Applicable
o ) . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

2940 OF 630 COMMUNITY DO NOT WRITE
FELDA, FL 33930 — A = i ST IN TH[S SPACE

8. The above namad entity Sulmits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. [ am famillar with, and accept
the cbligations of ragistered agent. .

*

SIGNATURE I — — — . :

Sigratun typed or prinded rarna of ragrstared agent and tite If applicabls {NOTE Regisiered Agen) signature requlred whan rginataling) DATE

9. Election Campaign Financing $5.00 may B T D
FILE NOWI! FEE IS $150.00 : ay Be LODON2 1 =843
H Trusst Fund Centribution. | Addedto F B T e -
Atter May 1, 2005 Fea will bo $550.00 | TrustFund Conibtn. . PR [ /03/05-30087-023 150,08

10. — OFFICERS AND DIRECTOMS ] ] T
TILE DP - b
NAME WHIDDON, WANDA W

STREET ANDRESS | 2940 CR 830
CiY-ST-0P FELDA, FL 335930 T

TiTLE

NAME

STREET ADDRESS
Ciry-§7- 2P

nine
NAME

s o DO NOT WRITE

o | D IN THIS SPACE

NAME
STREET ADDRESS
CITY -§T- 2ip

THLE

MAME

STREEY ADDRESS
GITY-$T-2P

TImLE

NAME

SIREET ADDRESS
CITY-ST- 2P

12. | hereby centify that the information suppliad with this filing does not qualify for the exerﬁrpti'on stated in Section 1 19.0??3){3, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
iver gr trustee empowered 10 exacuts this repart as rgquired by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Black 11 if

2y T21ivs 229 -T07-134

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytime Prane #

ol lhe carporation or the re
changed, or on an attac

SIGNATURE




