2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000083300

1. Entity Name

WHITERCCK AND ASSOCIATES, INC.

Principal Place of Business

1404 ENTERPRISE ST
DOTHAN AL 36303

Mailing Address

C/0 THOMAS C, WILKINSON
POST OFFICE BOX 99
MARIANNA FL 32447

|

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90087 007 ***150.00

I

I

2. Principal Placl:a of Business 3. Mailing Address I|l|
c/o Thomas C. Wilkinson
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
2881 Jefferson Street
City & State City & State 4. FEI Number Applied For
Marianna, FL 3244% 62-1865688 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O Eg‘gg“’;?:;""’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
a ) ) Name
WILKINSON, THOMAS C -
2881 JEFFERSON STF Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 324467
‘, City FL Zip Code

the obligations of registered agent.

SIGNATURE-.

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

. Sqgnature, typed of phinled nama of rogrqiqnad apent and utle  applcgbla.

(NOTE flegisterad Agsnt signalura requarad whan feimstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution,

$5 .00 May Ba
Added to Fees

a

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P * O Delete TLE [J change ] Aduition
RAME FOSTER, WOODROW H NAME
STREET ADDRESS | 1404 ENTERPRISE ST STREET ADDRESS
CitY-S1.21p DOTHAN AL 38302 CITY-S1-21P
TMLE ST ] Celete THLE Clchange [ Addition
NAME FOSTER, PEBBIE NAME
STREET ADGRESS | 1404 ENTERPRISE ST. STREET ADGRESS
civ.st.2p | DOTHAN AL 36302 Ty -ST-7F
1LE [ Delete Tne Clchange  [7] Addinion |
NAME ) l NAME
SIREET ADDRESS - - T STREETADDRESS | -
CUTY-ST- 2P CITY-S7-ZP
TILE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2Ip
ITLE O pelete THLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S1-2P Ty -ST-21P
TILE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P I CITY-Si- 2P

12. | hereby ce:r'ﬁ'fy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated oh this report or supptemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowaered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with atl other like empowsred.
i - .
SIGNATURE%ILM&L % Deborah Foster, Secretary-Treasurer 334/702-0075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR B

Date

Daytrma Fhone ¥




