FILED

Apr 18, 2005 8:00 am
2008 Fo LT GRaRATION ccrefary of State

DOCUMENT # P02000108073 04-18-2005 90281 014 ***158.75

1. Entity Name

WHITCOM IéNTE IPRISES, INC.

Principal Pface of Busine: s Mailing Address
4820 CANDIA ST. 4820 CANDIA ST.
CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904
s T e v 0O D S
foal A (Afe cogal PILWE (o) 14 CAPECIRSL PkWY €. -
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

ily & State City & State 4. FEi Number Appled For
O/‘f g L F& C{A e CorA L Fi- 36-4513418 Not Applicable
) ;pq Ty Cou&rztj 92;6 o Couﬂlryj _| 5. certificats of Status Desirad fgggq Additional

6. Nam- and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, WHITNEY

4527 PELICAN BLVD. Street Address (P.O. Box Number is Not ﬁfcceptable)

CAPE CORAL, FL 33914

‘ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reqj: tepild agent.
snenmuneM\ % pfeJ]C{‘éﬂ‘(— ‘ ‘///’7//0 (

Signature, type 1 of printad nine ol le'gwslered agent and title if applwcab(la {NOTE: Regrstared Agent signature required when reinsiating) DATE
FILE NOWIH FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TMLE [ charge [ Addition
NAME BROWN. WHITNEY HAME
STREET ADDRESS | 4527 PEJ.ICAN BLVD. STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL. 33914 CITY-ST- 7P
TILE [ pelete TILE : [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-&i-21p
e O beiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2P
TIE O Delete THLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE O pelete TILE [ change ] Addition
HAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST.21P CITY-57-21P

12. | hereby canifz that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at achmentwith an address, with all other like empowered.
/7 ¢/o/ 2392296998

SIGNATURE: 1 4
E0 HEME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




