FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000011328 07-30-2004 90005 010 ***150.00
1. Entity Name
R. SCOTT WHITEHEAD, P.A.
Principal Place of Business Mailing Address
THE PLAZA, STE. 209 THE PLAZA, STE. 209 ’
4507 FURLING LN. 4507 FURLING LN, 4 4 [}5079 1 &
DESTIN, FL 32541 DESTIN, FL 32541
e s ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & State City & Stals 4, FEI mbe Appiied For
L d’i%% CZQC:’I Net Applicable |-
Zip Country Zip o Couniry - 5 C eniﬁ cate OE alus D emd ) _E'ﬂ_fesej;;r’.@. tﬁg:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

WHITEHEAD, R*SCOTT ESQ

4507 FURLING EN:, STE. 209 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541 .

. City FL l Zip c;ne

ts statement

: o f {oieeorps Mamging its registered office or registered agent, or both, in the State of Fiorida. | amyfamiliarAvith, and accept
the obiigations pLssrstaret-age w /&/

SIGNATURE

ot " of registared agent and litle il applicabis. (NOTE: Registarad Agent signature required wher: reinstating) (/ATE / !

. +

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septembar 8, 2004 ! Trust Fund Contribution. 00" Addedto Fees corporation did nol receive the prior notice.

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFiCERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ change [T Addition
NAME WHITEHEAD, R. SCOTT NAME
STREET ADDRESS | 4507 FURLING LANE SUITE 209 STAEET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-S7-2P
TITLE [ elete TITLE [Jchange [ Addilion
HAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
we___ e o . o . el § TME I . ~ OIctange  [J Agdition
NAME NAWE
STREET ADDRESS . STREET ADDRESS
CITY-$3-21 CITY-5T-2P
TIIE " O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21 CITY-5T-2P
TMLE ] Delete TLE . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplerpehlai repod oEEmtaccurate and that my signature shall have the sama legal effect ag if made under oath; that ) am an officer or direcior
of the corporation or the recew =12] empowered to g ecute 1h|s report as reguired by Chapter 607, Florida Statutes; gnd thaf my name appears in Biock 10 or Block 11 1f
changed, or on an atiachmel /” L L5 .

SIGNATURE: K7/ '7 0'/ @50[,971/5?{&

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

l l



