2004 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P03000012425 Secretary of State
1. Entity Na
My 05-03-2004 91245 027 ***150.00
WHITNEY FOODS, INC.
Principal Place of Business Mailing Address
857 KLOSTERMAN ROAD ' 857 KLOSTERMAN ROAD JH4UBILLY
TARPON SPRINGS FL 34689 " TARPON SPRINGS FL 34689
Suite. ApL. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For‘
. 3 G - 45 20 Jo g Not Applicable
Zp . GCauntry Zip ( Country 8, Certificate of Status Desired O ?ese'gesqlﬂrd:;‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - Naﬂ‘\‘ o e 'l e
BILLIRIS, TOM H RV I
g MIN BELCHER RO SUITE 290’ N S '
hﬁ\ CLEARWATER FL. 3376 ' o : e _ .
e - v
: P : Gy - - B »

3 The above named entity subry(s this slatemenl tor the purpose o manglng its registered office or registered agent, ar bath, in the State of Flonda. | am fammar weiiil, and accepi

. e obligations, teg<sxeiﬁage% | '
SIQNA‘I’DRE : i] l\( - %O‘OH

Signature. typed or pn—uea name of registered agent ang fitte f apphcable, {NOTE: Registeraq Ageni sigralure required when reinstasng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
1ITLE D o O patete TIME [ Change [ Addition
NAME MARSH, LYNETTE W NAME
STREFT ADORESS | 8485 MAPLE COURT, UNIT 106 STREET ADDRESS
CTY-§T-7IP DUNEDIN FL 34698 ’ CITY-ST-7IP
TME O petete TmE . ["] Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-P . CIFr-sT-2P
TITLE [ pelete TITLE [J Change  [] Addition
HAME. - Y e e —— - PO TV L _ - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ palate TMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . CITY-3T-2IP
T \ O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE [ pelete TMLE () Change ] Addition
NAME ' NAME
STREET ADDRESS [ STREET ADDRESS
CITY-$7- 24P - CITY-£T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information

indicated on this tepOr Sheupplemental report is true and accurate and that my signature shall have the same legal eﬁ‘eci as if made under oath; that i am an officer or director
or the redgiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, other iike empowered.

SIGNATURE:( Mrages ) 3-26-64 44- S1%Y

“—-smrunz D TYPED OR PRINTED me@@m OFFu:EW olgdmi Date Daytime Prana #
Wﬁ/ Ik 2347 Nwecla R~ ~0U




