2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90008 010 ***158.75

DOCUMENT # P02000106073

1. Entity Name

WHITCOM ENTERPRISES, INC.

Principal Place of Business

4820 CANDIA ST.
CAPE CORAL, FL 33904

Mailing Address

4820 CANDIA ST.
CAPE CORAL, FL 33904

*34010131

AL AUEAARTU TR

01132004 No Chg-# CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE PRI pEmT=T
36-4513418 Not Applicable
$8.75 additionat

B -~ R . P 5. Certificate of Status Desirad

D -

. Fea Required.

6. Name and Address of Current Registered Agent

BROWN, WHITNEY
4527 PELICAN BLVD.
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or bath, in the State of Florida: | am familiar with, and accept
the obligations of registered agent. : -_. . .,r N I - N TR . e .
3 U L R
SIGNATURE

-

" = LT

Signature, typed of printed name of registered agent and titke Jf applicable. - (NOTE: Registered Agenl signature required when reinstating) DATE

9. Eiection Campaign Financing
« .. w.Trust Fund. Contribution.

$5.00 May Be

Vo FILE NOW!!! FEE IS $150.00
Added 10 Fees

“"after May 1, 2004 Fee will-be $550.00- (o

10, - ‘ OFFICERS AND GIRECTORS ]

TILE D -+cS)DENT
NAME BROWN, WHITNEY
STREET ADDRESS | 4527 PELICAN BLVD.
GITY-ST-2IP CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
GHTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TITLE
NAME
SWEETADDRESS | T T T T . .

| Cmysi-gie S o oy I

nne
NAME
* STREET ADDRESS | -
GiTY-ST- 2P |- -

12. | hereby certify that the intormation 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 or supplemental repert is true and accurats and that my signaturs shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with al! other like empowered.
.
A3 SYp--225 9

SIGNATURE: W ﬂ‘v‘—-——’b’dklheﬁ Braun e

sﬁhnuns’ny TYPEDTOR PRINTED NAME OF SIGKING OFFICER OR Dlnsceﬂ

Date




