FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000126730 Secretary of State
1. Entity Name 07 oy
WHITFORD ASSOCIATES, INC. 02-07-2005 50096 046 7*7150.00
Principal Place of Business Mailing Address
423 BRAZILIAN AVENUE 423 BRAZILIAN AVENUE
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
T e AR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
01-0756245 Not Applicabla
Zp ' Country Zip Country §. Certificate of Status Desired 3 gggesq :::! dltlonal
6. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Reglstored Agent
N .
VALDES-FAULI.CORPORATE -SERVICES, INC. - - ‘s ]t d}d-//f-o//aoﬁ MN f' - bl&SN[f/EE 7 ‘
86 ress (P.O. Box Numbgr is Not Acceptable
SUITE SO0 EAST Ve LTS BB IR BrENeE

WEST PALM BEACH, FL 33401

N Dt m BEACH FL|35%ro

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

WU Dtes = Priesp s/ k. St For Tl 24045

o

name of reghiered apéni and tue i appbcabie. (MOTE: Registansa Agant signasive raqured when rensiaing)

FILE NOWI! FEE IS $150.00 8. Election Campaign anancing 7 $5.00 May Bo
" After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Bl AddedtoFeos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPST 2 Delete TITLE O ctange [ Addition
NAME SWEET, PHILIP © NAME
STREET ADORESS | 423 BRAZILIAN AVE STREET ADDRESS
CITY-ST- 2P PALM BEACH, FL 33480 CITY-51-3P
THLE O petete TmE Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1-2p
it [ Detete TME Ol change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
- CITV-SF-TP - - ov.star | _ L
TME 3 Detete TTLE [OChange [T Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TALE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
e ' : O petets ut [Jthenge (] Addition
HAME g Co NAME
STREET ADDRESS | ©~ .§ seEr apoRess
ITy-51-7P R onestp |-

12:!1:hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this faport of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusteé empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilrlzlil:mfpwfered.
SIGNATURE: TPALD - PhIL)P SIWEET PELS, 200 <

SIGNATUTE AN APED OR PRINTED NAME OF SIRNING OFFICER OR TRRECTOR 7 égav}mm 94 ‘,L




