FILED
2005 FOR K RO T O ORATION May 09, 2005 8:00 am

DOCUMENT # P02000119136 Secretary of State
1. Enlity Name 05-09-2005 90296 041 ***150.00
WHITMORE CORPORATION
Principal Place of Business Maiting Address
1729 RYAN DRIVE P.0. BOX 1966
\UTZ,FL 33549 US LUTZ FL 33548 US 500510138
e sV GRG0 AL B
Suite, Apt. #, etc, Suite, Apt. #, elc. 05042005 Chg-P CR2E034 (1/03)
City & State City & State 4. FE| Number Applied For
81-0578163 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired [ g‘:ﬁﬁm'
6. Name end Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
Name
WHITMORE, M. P. JR.
1729 RYAN DRIVE Straet Address (P.O. Box Number is Not Accaptable)
LUTZ, FL 33549
City FL | 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. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signatura, lyped or prinied nama of registered agent and ttie # applicable. {NOTE: Registered Agen signatura requined when reinstating) DaATE

';;} FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

' Due by September 7, 2005 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. - — OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD O pelete TIME [J Change  [] Addition
NAME WHITMORE, M.P. JR. NAME
STREET ADDRESS | 1729 RYAN DRIVE STREET ADDRESS
CIFY-ST-7IP LUTZ, FL 33549 CIVY-51-2P
TIE STD 3 Detete Mg [ Change [ Addition
NAME WHITMORE, SUZANNE E NAME
STREET ADDRESS | 1729 RYAN DRIVE STREET ADDRESS
cify-§1-2Ip LUTZ, FL 33549 CITY-ST-2IP
TME [ petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [T pelete TILE [ change [T Addition
NAME NAME
STREET ADDMESS STREEY ADDRESS
CITY-ST-7P CITY-SE-2P
TITLE 3 Detete TITLE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY 5T-71P CATY-$T-2P
TITLE O petete e Oclange 3 Addition
NAME K . NAME
STREETADDESS | . | STREET ADDRESS
CITY-ST-ZIP Cy-ST-7P

12. | heraby certify that the information 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 report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address, with all other like empoyvered.

SIGNATURE: _cr L P22 28/ fo J1, Loparore “%,Zfa,/"-”" B3 9424 7

SIGNATURE AND TYPED OR PRINTED NAME OF RING OFFICER OR INREC Daytime Phone #

7t



