FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ;
R & J WHITFIELD, INC.
Principal Place of Business Malling Address FAULUR D VLA
10203 WINDSONG RD 10203 WINDSONG RD
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33855
T s KA AR A MMM

Suite, Apt. #, eic. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

41-2100660 Not Applicable
-Zp Couniry Zip Ceuniry 8. Certiticate of Status Desired [H] 38'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mamg

WHITFIELD, ROBERT
10203 WINDSONG RD Streer Address {P.O. Box Number is Not Acceptabie)

PUNTA GORDA, FL 33955

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, nped o« printed rame of regisierea agent ane e i applicable, (NOTE Regicieren Ageni $ignatre raquired wihon «elnsioting) DATE
FILE NOWH!I FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 |- Trust Fund Contribution. O  added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE DP 3 Delete TITLE [ Change [ Addition
NAME WHITFIELD, ROBERT NAME
STREET ADDRESS | 10203 WINDSONG RD STREET ADDRESS
Chny-Si- 2P PUNTA GORDA, FL 33955 CITY-ST-2IP
TiME DST O Delete TITLE [ change ] Adéition
NAME WHITFIELD, JANE R HAME
SiREET ADDRESS | 10203 WINDSONG RD STREET ADDRESS
CITY-Si- 2P PUNTA GORDA, FL 33955 CITY-ST-2P
TiTLE O pelete TITLE (] Change (] Addition
HAME MAME
STREET ACDRESS - STREET ADDAESS
City-S1-2P CIy-$7-2P
TE 3 beicte TTLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
Clly-81- b CRY-§T-21P
TITLE ] Delete TTLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CITY-S7-21P
THLE [ Delete TITE [ Change [ Additicn
MAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2p

12. | hereby certify that the informalion suppiied with this filing does not quality for the exermption stated in Section 119.07{3Xi). 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 sama legal effect as i made under oath: that | am an officer or direcior
of the corporation or the recaiver or jrustee empowered 1o exgcute this reprt as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 14 if

cnrone. . PAldiiid) Pesper  4ogar (94570389

SIGNATURE:
SAEMATUHE AND TYPED OR pn)pﬁtu NAME CF SIGNING OFFICER OR DIRECTOR Dae Biytin Prcne #




