2004 FOR PROFIT CORPORATION

FILED

e ANNUAL REPORT ecretary of State
DOCUMENT # P03000070238 01-29-2004 90106 048 ***150.00
1. Entity Name _05- R
R & J WHITFIELD, INC. 04-05-2004 90053 027 150.00
Principal Place of Business Mailing Address ' vaveTT T
10203 WINDSONG RD 10203 WINDSONG RD
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
P SR W AREEL AR AUAT AR IR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Aﬁplied For
Ll ‘ - a | OO 660 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O §8 .75 Additional
‘ea Required

i o~ - B._Name and Address of Current Reglstered Agent -

7. Name and Address of New Reglstered Agent

WHITFIELD, ROBERT
10203 WINDSONG RD
PUNTA GORDA, FL 33955

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose
the obligations of regi

changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

23004

SIGNATURE
. . typd or printed name of reqigyfred agant ang 1itke if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILEN 11 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘[0 AddedtoFees
“ﬂé‘h OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e | DP O oeiete T [Jchange {2 Addtion
NAME . ﬁ\WH‘ITFIELD, ROBERT I NAME
STREET ADDRESS 1‘0\2‘6 INDSCNG RD STREET ADDRESS
CITY-ST- ZiP PUNTA GO WL 33955 Cmy-§T-2P
g S - it ™
TILE DST e, ﬁ.‘._“_‘__‘E]‘:‘I?talett’. LE ] Change [ Addition
NAME WHITFIELD, JANE R Y NAME .
' - T k"\. TREET ANNZATS, - T i Rl LT
STREET ADDRESS | 10203 WINDSONG RD Y STREET AMDEESS. | iy e o
- h‘-—a
CITY-ST-ZiP PUNTA GORDA, FL 33955 CITY-ST-7P ) R .
T ' O Detete TMe O change. ’“E‘ Agition.
wME T - - - - NAME - - —_—— e e = e -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Chy-§1-2IP
TITLE [ Delete TITLE [T Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
TITLE . [T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1-2IF Ciry-8T-2P
TMILE ) [ Delete TITLE [Jchange [ Addition
NAME NAWE
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . Ciy-81-217 .
12, | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes. | further certify that the information
. indicated on this report or 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 corporation or the receiver or lrusiee empowered to execute this mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenyfith gn address, with ] other fike e Ted. /
SIGNATURE: l&ﬁ Ay~ 3ol ?zf/ J2UZ 0387
SRENATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR - Date Daylime Phone #

Apr 05, 2004 8:00 am

j 'l



