2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P01000083300

1. Entity Name

WHITEROCK AND ASSOCIATES, INC.

Principal Place of Business

5052 BLUE SPRINGS RD
MARIANNA FI. 32446

- Mailing Address

C/0 THOMAS C. WILKINSON
POST OFFICE BOX 138
MARIANNA FL 32447

2. Principal Place of Business

404 ENTERPRISE ST

| 3. Mailing Addr

po. BoX. S

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90006 012 ***150.00

[N

MOORE CR2EQ34 (1t/03)
City & State City & Sta;e 4. FEI Nurnber Applied For
IG“FI{H%'!( , ,&-Lf_ tbo\f'ﬂ.g‘\-l\k AL/ 62-1865688 Not Applicable
Zip ! Country Zip Country . . $8.75 additional
3 ‘:3 o3 U $ﬂ=’ 3 é':'%d 2 USA‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOSTER, JAMES L
5052 BLUE SPRINGS RD.
MARIANNA FL 32446

S i T

eriemAS i tbigiNsa N T

Street Address (P.O. Box Number is Not Acceplable)

28|

JEFFERS N ST

Y -maiank A

FL

23UE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. W
SIGNATURE X\ j ;éf?" pars 4.0 “é ) —&MW

Dureds ¥, ool
nature, ty’ped or prmted name of registered agent and hile i apphcable. (NOTE: Registered Agenl signatwre required when reinstating) ‘ DATE : ¥
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Detere THLE [JChange [ Addition
NAME FOSTER, WOODROW H NAME
STREET ADDRESS | 1404 ENTERPRISE ST STREET ADDRESS
CITY-ST-21P DOTHAN AL 36302 CITY-S7-7IP
TIE ST ' 7 pelete TIMLE [ ¢hange [ Addiion
NAME FOSTER, DEBBIE NAME
STREET ADDRESS | 1404 ENTERPRISE ST. STREET ADDRESS
CITY-ST-21P DOTHAN AL 38302 CTY-ST-7IP
TITLE 3 Delete TITLE [ cChange [ Addition
“MAME— - < =" e — - A e gy - =P ENAME e e ST T e e e et T Pt - -a...~k —--
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TRLE O] pelete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE D Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
TMLE [ pelgte TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certif%( that the information supplied with this filinél
is report or supplemental report is true an

indicated on t

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: xﬁl*{rtﬂa./—-— ?D;E"Debbie Foster, Secretary-Treasurer 334/702-0075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




