2004 FOR PROFIT COQOBPORATION
) ANNUAL REPORT (AR)

SO

DOCUMENT # P03000015629

1. Entity Name

DALE WHITING INSURANCE, INC.

Pancipal Place of Business

13600-4 US 1
SEBASTIAN FL 32858

Mailing Address

13600-4 US 1
SEBASTIAN FL 32558

2. Poncipal Place of Business

3. Mailing Address

Suite, Apt. ¥, e

Suite, Ap

t. 4, etc.

FILED
Jan 28,2004 08:00 AM
Secretary of State

i

[l

|

Il

1

MOOCRE CR2EN34 (11/03) .
City & Swate City & State 4. FEI Number Applied For
Not Applicatile
Zp Gauntry ap Courtry 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name ST -
WHITING, DALE - S
13600-4 US 1 Sireet Address (PO, Box Number is Not Acceplable}

SEBASTIAN FL 32958

Tty

FL { Zin Coce

&. The above named entity subrmis this statement for the purpose of changing its registered office or registered agent, of bioth, in the Stale of Figrica. | am familiar with, and accept

e obhgatons of regsterad agent,

SIGNATURE

Segnature. 1y00d of prntes name of regHstered agenl an wike f Appheakle

{HOTE Registered Agent sipnature regured when reinsiatingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

Make Check Payable to Florida Department of State ‘

9. Eleckon Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONST CHANGES 10 DFEIREHS AND DIFECTORS M 11
HTLE > [ petete THLE IChange [ Additien
HAME WHITING, DALE HAME

4 )
SIREET ADDRESS | 13600-4 US 1 STREET ADDSESS i ,%%ﬁ,%g_ !%g;%géﬁlg 150. 10
Cre-stze |SEBASTIAN FL 32958 CiTY-$T- 7P i -
TIE o £ Deiete Wik TTchange ) Addition
NAKE NoME
STREE ADOAESS STREET ADSRESS
GiTY-87-. 2P LTy -87.29
e Ol Delete TRE - T I Crange [ Addition,
HANE KAME
STRIET ADDRESS STREET ACCRESS
CITY-ST.ZIP CTy-ST. 289
e T Datete TIE T B CiChenge [ Addiion
NaMFE HAME
SYRECT ADDRESS STREST ADDAESS
Iy -2 5Tz :
miE o 71 Geiete TIIE [JChange L3 Adcifion -
NAME HANE
SYREET ADDRESS STREET ADORESS
CiTY-871- 719 CITY-SY- 2P
TRE [ oelete THE ) I [ Change [ Acition
NAME NAME
STREET ASDRESS $AEET AGDAESS
TV -ST-78 I civy -ST-2p

12. [ hereby certify that the information su;;p!i-éd with bus filing does not qualily for the exemption stated in Section 1 1§.5_7(3}(f}. Florida Statutes. § further certify that the irformnation _
indicatad on this report OF supplemental report is rue and sccurate and hat my signature shall have the same legal eifect as if made under oath, that | arm an oificer or director

of the corporation of the receiver or trustee empowered 1o execiie this report as required by Crnepler 507, Florida Stalulas; and thiat my name appears i Block 10 or Biock 31 if
changed, or on gn attachmnant with an address, with 28 other like empowered.

SIGNATURE: )

Na e w W Ty

90O 772 v%%0230

TURE ANRD TYPED &8 PRINTED NAME OF SIGHING OFFICER OR SAECTOR

Daw

T s Phors &



