2004 FOR PROFIT CORPORATION

_____ANNUAL REPORT (AR) FILED

SOGUNENT # P02000128730 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
WHITFORD ASSQCIATES, INC.
Principal Place of Business Mailing Address
423 BRAZILIAN AVENUE 423 BRAZILIAN AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
i —{ UM
Suite, Apt #, etc. - - ' Suite, Apt, #, eic. — MOORE CR2E034 “ 1','03)
City & State — City & State — 2. FEL Number Appuedz—";
. A, } - O1t075§245 Not Applicable
Zp County Zip Cauntry 5, Cerniticate ot Status Desired 0 §98e.;e5q Lf;lrig;!ianai
&. Name and Address of Current Registéred Agent L 7. _Name a_nti !iddress oi New Registered Agent
Name
-\?/:;Tng%-‘Eﬁ lIlel__lA%cl)_E};oDRF%JE S ERVICES’ INC, Street Addrass (P.Q. Box Mumber is Not Acceplable) — =
SUITE 500 EAST — : ——=
WEST PALM BEACH FL 323401 e
City FL Zip Code

8. The above named entity subrmits this statemeryt for the purpase of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abl:gations of registered agent.

SIGNATURE e - :
Signature typed o prinfed name of registerad agent and tile § appficable {NOTE Registered Agent sigrature requred whan renstating) DATE
e ] 3
FILE NOW!!! FEE lS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Gentribwtion. 0 Added 1o Fees
Make Check Payable fo Florida Department of State
10. — " = QFFICERS AND DIRECTORS  IEER _ ADDITIOQNS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE DPST [ pelete e [J Change ] Acdition
NAME SWEET, PHILIP NAME
: o]
STAEET ADORESS | 423 BRAZILIAN AVE STRFET AGDRESS e fgggggggﬁ%g %G 05 150,00
omv-stzp |PALMBEACHFL 33480 _ fomsw e M
TIE 1 Detete e [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P . CiTy - 5T-29
TIMLE [ Detete TME [ Change ] Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP Gty ST-2IF ) o
mE 1 Detete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p 7 ) CITY-3T-ZP . _
TnE [ Detete TLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S7- 2P ] ) CITY-5T-2IP 3 _ . ~
THE 3 Delete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STRIET ADDRERS
CITy-ST- 21 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(5). Flarida Statutes. | further ceruly that 1he information
indicated on this report or supelemental 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 directo?
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adciress, with all other likg empowered

SIGNATURE: LA 7 -.=_.///3 %G/O{f 5¢[ -225-9105 |

SIGNATURE AND TYPED OR,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




