2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

01-07-2005 90005 012 ***150.00

DOCUMENT # P03000015629

1. Enlity Nema

DALE WHITING INSURANCE, INC.

Principal Ptace ol Business

13600-4US 1
SEBASTIAN, FL 32958

Mailing Address

13600-4 U5 1
SEBASTIAN, FL 32958

68000784 - "

Suita. ApL. #. eic. Suite, Apt. ¥, els. 01032005 Chg- CRZEOB4 (mms)
Cily & Siate City & Siate 4. FENurbear 3 [~ TTSOT SO | [Apptied For
APPLIED FOR | [net Appiicabia
Zip Country Zp Couniry o . $8.75 Additional
5. Ceriificate of Slatus Desired (W] Fee Requires
T “6. Name and Auums of Current Registered Agsnt -~ - * i = “7.”Name and Address of Hnw Ragisiersd Agant .
- e Te— - - “Name o — TS

WHITING, DALE
136004 US 1
SEBASTIAN, FL 32958

Street Address (P.0. Box Number is Not Acceptablo)

City

FL—! Zip Coda

8. Tho above named enlity submats this stalament kor tho purpose of changing iIs registered office or regisiered Bgem, or both, in the Siate of Florida. | am [apniliar with, and accepl
the ohligations of registered agent.

SIGNATURE

Setrualini, Wperl or peretad rite o it d ayend ) e # aoubcabis (NOTF Peguow 00 Al tepasors 1604 W1 W Feristng

9. Election Campaign Financing
Trus1 Fund Coniribution.

$5.00 oy Bo

FILE NOWIl! FEE IS $450.00
Added 1o Fees

Aftor May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
I D 0 petete it O Came [ Addition
KAME WHITING, DALE HAME
SIRLET ADORESS | 136800-4 US 1 STREET ADDRESS
Cilv -1 4P SEBASTIAN. FL 32958 cuy-51.21P
A1 O Detee ME O ctunge [ agditien
HaMe HAME
STREET ADDRESS STREET ADDAESS
oy -81-2p cn-s1-2p
e £ Detee e O crenge [ Addition
HAME HALE - | - - - - - s
SIREET ADIRESS STREE T ADDRESS
o181 3P oy.si.ap
—_— -—— —  —— ——DOoere~ —f-nif——i -- —_— e [ Crange- L) Ageiion.
NN . AL
STRELET ADDRXSS SIREET ADDRESS
Ciy-s1-o@ or-51-2p
HIE O Detee ILE [ Change [ addition
NAME NAME
SIRLE] ADDFESS SIRIE| ADORERS
Ciry-gi-ne ciy-$3-a7
e O oeiste WIE Ocrnge ) Agavion
ML RAME
SIRLE ! ADURESS SIALET ADDRESS:
Cily -$i-2P Cin 1. 28

12. 1 hareby coriily that the inlormation supplied wilh this ha;ﬁ does not Qualify for the exemption slated in Saction 119.07{3)i). Flavida Statytes. | lurther Certity that the intormation
indicated on this repar! or suppleantal (eport is rue accurale and that my signature $nhall have the same legal eltact as il made under caih; thal | am an olficer of direclor
ol the comoration of the recaiver or trustee empowered o execulo [his lepon as required by Chapter 607, Florida Sianses: and that my name appears in Block 10 or Block 15 il

changeg, of on an gltachment wilh an address. with all olher khe ompowered,
//'S/OS/ 772-53%-0232

SIGNATURE: Q "o e 'E’E’::\ s

CGNATURE AND TYPED OR PMONTED NAME OF




