2005 EOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000110463 | R Jan 21, 2005 08:00 AM

. Entity Name
R. O. WHISANANT, INC. Secretary of State

Principat Placa of Business o PvTailing Addrass
3428 W IEINNEHAHA ST 3428 W MINNEHAHA ST
TAMPA, FL 33614 TAMPA, FL 33614

LR R

01132005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied Fa

59-375940{7 - _ Not Applicable
5. Cerlificale of Status Desfred ~ [[] $8.75 additional

Fee Required

§. Name and Address of Current Rogisterad Agent

WHISANANT. DEBRAG | DO NOT WRITE
TAMPA, FL. 33614 - IN THIS SPACE

8. The above named entity submits this statement For the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE —— e — S -
Signature, yped of pinter name of regisiensd gen] &nd e d applicabls  © - MNOTE Hegl_si!redAgemggnaﬂwmqui@dmmr:@mg‘;“""" Tt tTomaE
FILE NOWIIl FEE 1S $150.00 8. Election Camipalgn Finaricing O $5.00 wvay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 7~ Agded {0 Fees Lo I )
NGIREE0E _

10, —_ OFFICERS AND DIRECTORS S - DA Ue-EIEE-TIT IR0, 00
ThE PD : : s
NAME WHISANANT, RICHARD O

SIREET AUDRESS | 3428 W MINNEHAHA ST

CITY-51-21P TAMPA, FL 33614

TITLE vD

NAME WHISANANT, DEBRA G
SIREET ADORESS | 3428 W MINNEHAHA ST
crry-sI-ap TAMPA, FL 33614

e T ' o
NAME

e DO NOT WRITE

o - IN THIS SPACE

HAME
STREET ADDRESS
Ty -5T-2P

TiNE I i
NAME

STAEET ADDRESS
CIry-sT-2P

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

12. | hereby certifﬁ that tha information supplied with_this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further oef'lﬂ‘y that the information -
indicated on this repart or supplemental report is frue and accurate and that my signature shall iave the satrie legal effect as if made under oath; that 1 am an eificer or director
of the corpuration or the receiver or rustea empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Black 11§

changed, or on an attachment with an addrags, with aff cther (ke empowered.
/1305 3-S5\ -asay

SIGNATURE: A O/
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayline Fhone #

Denva LD "S‘O\\’_\C&Y":“—‘,\[-‘;LL—P&‘fS‘\ Qe




