2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P02000076207 ecretary of State

1. Entity Name
WHITEHILL LIMITED. INC. i~ 04-21-2004 90028 019 ***150.00

Principal Place of Business Mailing Address
BYFA-NW-TTHCOURT—— 3L NN-FHA-SOURT— -
DELRAV-BERGHELI3LS ((, 71 £/94] gg_I,_BAI.BEACHELé?BAiﬁ 6’€T/":} %‘7 _‘;?2
s 7y L
CHHECT] Yh Koray WP

_ ¥
2. Principal Piace of Business 3. Malling Agdress
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
14-1839069 Not Applicable
Zi i P "
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMERICAN ACCOUNTING, INC.”~ R - - - =
20810 WEST DIXIE HWY Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33180

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and fitle i apphcable (NCTE: Registered Agent signaturs raguirsd when reinsialing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Conltribution. 0 Added to Fees
| IKEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Datete THLE » & change [ Addition
e MILES, STEPHEN R NAME Leze APV 9y
STREET ADDRESS | 3937 NW 7TH COURT STREET ADDRESS Co - V ﬁ 2 3 ? 2
cm-st2p | DELRAY BEACH FL 33445 CiTY-51-2P CHPEC (T , ' /
e O Delete e f [} Change . L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
WLE O oelete TILE [(Jchange [ Addition
NAME NAME
'SIREETADDRESSY - T -7 T7 e 2 - ==~ & "STREET ADDAESS | ~ — e - S amaee _— e e el de =]
CITY-51-2IP CITY-ST- 7P
TTLE [ Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ] CrY-s1-2ip
TmE O pelete e [JCharge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O oelete TITLE [Jchange [ Addilion
HAME i NAME
STREET ADDRESS ’ ‘ STAEET ADDRESS
CITY-ST-ZIP ITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report or suppiemental 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an s, with all other ke empowerad.

SIGNATURE: _7> VAV A S V/f//’f _

Daytime Phone #

SIGNATURE AND Ww\tn Nm# SIGNING CFFICER OR DIRECTOR Date /



