2005 FOR PROFIT CORPORATION FILED

. - _.ANNUAL REPORT

-

Feb 08, 2005

DOCUMENT # P02000009093 Secretary

1. Entity Name
WHITED CORPORATION

Principal Place of Business Mailing Address

9970 LAKE SEMINOLE DR, WEST 9970 LAKE SEMINGLE DR, WEST
LARGO, FL 33773 ’ LARGO, FL 33773
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i, FILE NOWHI FEE IS $150.00 8. Eloction Campaign Financing . __ $5.00 viay B
" After May 1, 2005 Foa will be $550.00_|  Trust Fund Contiibution. O 7 Addedio Fees

10, s — OFFICERS AND DIRECTORS ] 3 A —

me D
NAME WHITED, ANN N .
STREET ADDRESS | D970 LAKE SEMINOLE DR. WEST _ -
omy-st-2p | LARGO, FL 33773 ] _ g - —

o G000 193
e 0. /08, 056004
STREET ADDRESS
CITY-57-2IF

0B
B-02%

[

TTLE
NAME

STREET ADDRESS Do | NﬁQT_(WRITE

CITY-ST-21P . —_—— Y - =

- IN THIS SPACE

HAVE
STREET ADDRESS
CITY-ST-2P ) , e -

ME L
NAME

| STREET ADURESS
" omEsiip T

R R ] \_f'vj‘;_l_ o il S e - [

EOL Y P RT D T L) SN IV M e ) e pr e . .

- A at T aLs gt By AT S e PASURE S SU St L v - e L
WE T T e B B ARG f '
NAME

STRECTADDRESS | - - —— oo st i i e B e S ol . L

RN TN AANTI TERETLN N A L |

P - B e Cem s ememe s e e e

150,00

PV,

S = RS oot i A1 e T AR
12, | hereby cerlifg that the Information suppli
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ed with this filing dogs not qualify for the exemption stated in Section 119.07{3)(1}, Florida. Statutes. { further castily that the information
s report or supplamental report s true and accurate and that my signature shall have the same iegal effect as if mace under oath; that I am an officer or director

of the corporation or the recgiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
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