2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P02000109220 Feb 02, 2004 08:00 AM
1. gty Narme Secretary of State
AL WHITT, INC.
Principat Place of Business Mailing Address
18451 SE L AKESIDE DRIVE 18451 SE LAKESIDE DRIVE
TEQUESTA FL 33469 . . . TEQUESTA FL 33459
i i HCTRIN NN
Suite, Apt. #, etc Suite, Aot #. elo. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number ) Applisd For
03-0487373 Mot Applicable
Zip Country Zip Courry 5. Certificate ol Status Desired [} geee.gesq gf:éﬂﬂna{
6. Name and Address of Current Registered Agent ¥, Mame and Address of New Registered Agent
Name
%ﬁgg’g%KES‘DE DR, Streat Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
City FL l Zip Code

8. The above named entity subrats this stalement for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida, | amn fardiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnansre, Wyped or printed name ot registarad agent and Bite « aoplcabla MIOTE Regstarad Agant signatura raquirad shen ranstating} DATE
H
T e o SockrComn s 9500 e
s f - : Trust Fund Centnbution. 1 AddedtoFess
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDUTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O setee TILE [ change ] Addition
NAME WHITT, RICK NaE URHoO0e54 _
STREET ADDFESS | 18451 SE LAKESIDE DRIVE STREET ABDAESS 12/04/04-80084-025 150,700
CITY-ST-259 TEQUESTA FL 33469 CiTY-57-29
TLE o [ pefete TLE [ Chamge [ Addition
HAME WHITT, KELLEY NAME
STREEY ABORESS | 18451 SE LAKESIDE DRIVE STREET ADORESS
GiTY - 57- 2P TEQUESTA FL 33463 § onv-stoe
TIRE 3 petete TLE [ Change [ Addiion
HAME HAME
STREET ADDAESS STREET AUDRESS
CITY-57- 2P CHY-ST-2P
TIiE ] Delets TRE T Change [ Additien
KAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST. P CHFY-ST- 2
TTLE £ Detete TiE Tl Change  [T] Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS
omy-ST-IP CITY-ST-ZIP
HILE 3 Detete TITLE Dl fhange [ Addition
NANE HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 1P CITY-ST-2P

12. | hereby ceriify that the informetion supplied with this filing does not quaiiy for the exemption stated in Section ?i&ﬁ?%:i}{i), Florida Statutes. | furnther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signaiure shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporanan or the recaiver or trustee empowered {0 executs s rol as required by Ci_hapter 607, Forida Staiutes, and that my name appears in Block 10 or Biock 114
-—

SIGNATURE: Z/¢f WhT3y % /FH [-3i-0¥ 58/-7¢3-3367

CIENATHERE AMNT TYDER MR PRINTER kAT PG AErircs 0 Mo rYri o tome Thmae b




