2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUML&JT # P02000030852 Feb 21, 2004 08:00 AM
. EntiyNazs . Secretary of State
EDWARD E. WHITTEMORE, P.A.
Principal Place of Business . Mailing Address
901 VENETIA BAY BOULEVARD 901 VENETIA BAY BOULEVARD
SUITE 253 - SUITE 253
VENICE FL 34292 VENICE FL 34292
T s m
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FZI Number Applied For
01-0665703 Net Applicable
Zoe Country Zip Country 5. Cerlificate of Status Desired [ ?i-gfmﬁfg;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
;%i"&%:‘g?&E’BievggﬁEEﬁ, ARD Street Address (P.O. Box Number is Not Accéptable)' T
SUITE 253 -
VENICE FL 34292
City FL I Zig: Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or bcm':‘ in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . - T,
Signature, yped of prinfed agme of registered agont and tille f applcable (NOTE Regrsiered Agerl signaturs regqured when reinstziing) DATE
FILE NOW!II FEE IS $150.00 . _ . . .
R yes E R IS AN 9. Election C F
Atter May 1, 2004 Fee wil be $550.00. ~ . Tt Gertion, [ et
Make Check Payable ta Flarida Department of State ’
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [a} T Delete TITLE [ Change 3 Additior
NAME WHITTEMORE, EDWARD E HAME ;
STREET ADDRESS (B0 VENETIA BAY BLVD. ¥253 STREET ADORESS ﬂ.;, ﬁ%ﬁggg%g%ggm % 1 rU
o512 | VENICE FL 24292 CITY- ST-2P ~odr 4 =0.00
TME 1 pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CiTY-8T-2P
TMe [ Delete TLE 3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-S1- 2P
TE [ Delete TITLE D change [ Addition
NAME NAME '
STAEET ADDRESS - STREET ADDRESS
City-ST-2P i CITY-ST-2IP
TITLE ’ ' L Delete TILE [ Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CIrY-S7-2P
TITLE . (3 Delete e . [Jchange [ Addilion
NAME vt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-$7-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.0?%3)(3), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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
of the corporaton or the recelver or frustee empoweged to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme S S d. .

SIGNATURE:

4/ Hr92276

Daylime Pheng @

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’\'OFI




