2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR)

DOCUMENT # P01000110463

1. Entty Name

R. O. WHISANANT, INC.

FILED
Mar 05, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailling Address
3428 W MINMNEHAHA ST 3428 W MINMNEHAHA ST
TAMPA FL 33814 TAMPA FL 33614
i u:
2. Prncipat Place of Business 3. Mailing Addrass .:: ’ﬁ i’
i i !
Sunte, Apt. #, etc. Suits, Apt. #, etc. MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
58-3758404 Not Applicable
Zp Country o Courtsy 5. Certificate of Status Desired [ §§'g; :;ﬁ::i"”a’
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHISANANT, DEBRA G
3428 W MINNEHAHA ST
TAMPA FL 33614

Sireet Address {P.O. Box Number is Noi Accepiable)

Cidy

FL | Zip Code

B. The above named entity submils this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florrda. ) am familiar with, and accept

the obfigations of registered agent.

SIGNATURE -
Ssgrature, typed or paniea same of capsiersd agont anc tiie § appicalble. (MNOTE Regstered Agent signaiure requirad when seinsiabng) DATD
FILE NOWI!!! FEE IS $150.00 ;
. 9. Election Campalgn Finarcing £5.00 May Be
After May 1, 2004 Fee will be $550.00, Trust Fung Contribiustion. £l  AcdedioFees

Make Check Fayable to Florida Depariment of State

10 OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
NIE ] 1 peiete HILE O Change 3 Agdition
HANE WHISANANT, RICHARD O NAME —

STPEET ADDRESS | 3428 W MINNEHAHA ST STREET ADDAESS Dgfgg‘{%gggég?gia 14 150,00

ity -51- 2P TAMPA FiL 33614 CIFY.87- 2P -

TRE \i 73 petete HT:E [ Change [ Addition
AN WHISANANT, DEBRA G NANE

STREET ADDRESS § 3428 W MINNEHAHA ST SHREET ADBAESS

omy-ST-TP ETAMPA FL 33614 CiTY-51-2

TIRE 1 Detete e [ Change [ Aaditicn
MAME MAKIC

SIRELT ADDRESS STREET ADBRESS

LITY-51- 2P CiTy-51. 0P

L 3 peete TLE {3 Change [ Acdition
NaME NAKE

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CiTy-ST- 2

i {3 petete ik I Change [ Additicn
NAME NAME

STRECT ADGRESS STREEY ADDRESS

CITY-ST-TP Ciry-81- 20

TIRE 3 petete TLE M change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-81- 2P Sy -53-2p

12. | hereby certily that the information supplied with this filing does not qualily for the exernption stated in Saction 118.07{3¥i}, Flarida Statutes. | further certify that the information
indicated on this regort or supplementat report is true and accwrate and that my signature shall have the same legai effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o exacute this report as required by Chapier 807, Florida Statutes: and that my name appears in Slock 10 or Biock 11 4f

changed, or on an attachment with an address, with alf other tike empowered.

% - Dt.\o Ve
SiGNATURE:CQIwm Wi S WY

Ve  3--0o4 13 T 2B

~hEE TIPS B MEL TVEIZ Y O CHEEAITEN M ALIE o Sl A ™ PV ET o™ o Y

[Py

P PP



