FILED
2004 PO ARRUAL REPORT TN Feb 09, 2004 08:00 AM

DOCUMENT # P02000009093 Secretary of State

1. Entity Name Conmrmemn ¥
WHITED CORPORATION

Principal Place of Business i ) ‘Maiﬁn-g Addrass
9970 LAKE SEMINOLE DR. WEST 9970 LAKE SEMINOLE DR, WEST
LARGQ, FL 33773 LARGO, FL 33773

=AML

01152004 Ne Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE T Apped Fa ]
85-4883364 _ Not Applicatle
O $8.75 additional

Fes Required

5. Certificate of Status Dasired

8, Name and Address of Current Registered Agent

R . DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing iis registered office or registared agent, or beth, in the State of Flarlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - s — e -
Signatyre, tyned or printed name of registerad agent and Lide if applcable. {NOTE. Registered Agent signature roquired when reinstating) QATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5_0|] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS | o
TILE D
NAME WHITED, ANN

STREET ADDRESS | 9970 LAKE SEMINOLE DR, WEST
CITY-51-21P LARGQC, FL 33773

iy LOON00D41 718 o
e 0205/04-50100-0168 150.00
STREET ADDRESS

CiTY-ST-2IP

TITLE —

NAME

st DO NOT WRITE

me ' IN THIS SPACE

STREET ADDRESS
CITy-ST-2iP

e

NAME

STREET ADDRESS
GTY. §T-2IP

TILE

NAME

STREET ADGRESS
CITy-5T-2iP

12. | hereby ceruly that tha information supptied wih this flng doss not qualify for the exemption stated in Section '1'19.07%%)(3. Florida Statutes, | further cartily that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that ] am an officer or director

aof ihe corporation or the receiver or trust wered to axecuts this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachm%%f all ather like empowerad.

SIGNATURE: «__ Lt/ F

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR - Date ¥ ‘/ i Dayume Prene #




