(? FILED

2004 FOR PROFIT CORPORATION Sep 15, 2004 8:00 am
~~ ANNUAL REPORT Sgcretary of State

PE?NSN?H‘II:A ENT # P0300001 8834 09-15-2004 90003 012 ***150.00

THE D. WHITAKER COMPANIES, INC.

Principat Place of Business Mailing Address ~avvuksJ

1621 CARANDIS RD. : 1621 CARANDIS RD.

LAKE CLARK SHORES, FL 33406 LAKE CLARK SHORES, FL 33406

R v NI
Suite, Apt. #, etc. o Suite, Apt. #, etc. 08282004 Chg-P CR2EQ34 (10/03)
City & State : City & State 4. FE{ Number Appiied For

' 56-2316202 Not Applicable
p .| Country Zp Courtry 8. Cortificate of Status Desired [} ?S«;:esq :;:i;;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

T - ! ) | Name

WHITAKER, DANIEL .

1621 CARANDIS RD. Street Address (P.O. Box Number is Not Acceptable)

LAKE CLARK SHORES, FL 33406

'

. City FL l Zip Code

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

X
SIGNATURE .

- . Sna‘na(ura, typd? or pyin!e_d name of (agisterad ageni and litle it applicable. (NOTE: Registared Agent signature required whan reinstating) . -DATE .

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Coritribution. O  Added to Fees corporation did not receive the prior notice.

10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL D " [ Delete e ‘ O Cange (7 Addition
NAME WHITAKER, DANIEL NAME

STREET ADDRESS | 1621 CARANDIS RD. STREET ADDRESS

CITY-ST-21P LAKE CLARK SHORES, FL 33406 CITY-S1-ZIP

TILE ' 13 Delete TILE [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP ; CITY-ST-7IP

3NLE ; £ Delete TILE ) [ Change 7] Addition
NAME ceias mefrmm s e e - _ e e - HAME —_—

STREET ADDRESS . STREET ADDRESS | T — - — -
CITY-ST-2IP CITY-ST-ZP

TTLE : 7 Delete TITLE - [Jcthange [ Addition
NAME 4 NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP ; CITy-S1-21P

TILE . [ petete TIE O3 charge [ Addition
MAME ; MAME

STREET ADDRESS i STREET ADDRESS

CiTY-81-2IP . . OTY-ST-ZP

ATLE T ¢ [ Delete Tine - b o [ change [ Addition
NAME ! : NAME : ) : :

STREET ADDRESS . STREET ADDRESS ; A
-CTY-ST-TP | . P CITY-S1-21p !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further. cerify that the information
indicated on this regert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or receiver of trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if?

changed. of on an atta 1 with anwf ike empowered.
- X ZL:;(A»

SIGNATURE: Ol
SIGNATUSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR l i \ Date Daytime Phone #

A




