. 2604 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 06, 2004 8:00 am

DOCUMENT # P0O1000086618
1. Gty Nome ecretary of State
THE WHITTER FREY CORPORATION 04-06-2004 90025 040 **1 38.75
Principal Place of Business Mailing Address
330 A1A NORTH 330 A1A NORTH
SUITE 205 SUITE 205
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-3741986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?g'ggqlﬁrdg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SAIEG, JULEE - —__ ,
200 WEST FORSYTH STREET SUETE 1100 - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 ’
A City FL Zip Code

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
Ihe okligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agen and title || apphcable. {NOTE: Ragisterea Agenl signatura reguited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. & "~ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Deiete TiTLE [ change [ Addition

MAME \. |FREY, JUDY WHITTER NAME

STREET ADDRESS | 9928 DEERCREEK CLUB RQAD EAST STREET ADDRESS

CITy-ST-21P JACKSONVILLE FL 32256 CITY-ST-2IP

TME D 1 Delete TITLE [J Change [ Addition

MAME FREY, ROBERT - NAME

STREET ADDRESS (9928 DEERCREEK CLUB ROAD EAST . STREET ADDRESS

CITY-§T-71F JACKSONVILLE FL 32256 - CITY-81-21P

THLE 3 etete TRLE 3 Change  [J Aadition
b MAME o PR S fe e . NAME R e am — e o e me ¢ m B me e i .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CiTY-S1-71P

FNE O peiete e [ Change [ Acdition

NAME NAME

STREET ADDRESS .| STREET ADDRESS

SITY-ST-ZP < Giry-si- 2P

THILE {1 Delete TTLE [ Change [T Adcition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-20P CITY-S1-2IP

TIMLE [ celete TITLE [ Change  [[J Additian

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staied in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

udy WhiHer ﬁa;f %//2/ o4 { ?{)‘/) RES -0S57—

OR DIRECTOR Date Daytime Prone 4




