2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P030000871

1. Entity Name

WHITING CARPENTRY INC

97

04-26-2004 91034 018 ***158.75

Principal Place of Business

2291 TURTLE MOUND RD
MELBOUNRE, FL 32934

Mailing Address

2291 TURTLE MOUND RD
MELBOUNRE, FL 32934

44037089

2. Principal Place of Business

3. Mafling Address

MR A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘59" ;‘1 DL' 59'% Not Applicable
- Zi ! . o
Zp Country i Country 5. Certificate of Status Desired ﬂ $8.75 agditional
. Fee Required
- . zE€ Name and Address of Current-Registered Agent | _ —- __7..Name and Address of New Reqistered Agent
Name .

WHITING, STEVEN
2291 TURTLE MOUND RD
MELBOUNRE, FL 32934

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

City

FLiZip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits 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

Signature. ypep of printad name of registared agent and

titte if applicable,

{NOTE: Reg;istere! Agent signature required when reinslating)

DATE

FILE NOW!!! “FEE IS $150.00
After May 1, ZQO&EFee will be $550.00

9, Election Campaign

Finanging

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTME P i, 7 Detete TITLE [ Ghange [ Addition
flame WHITING, STEVEN NAME
" stpeeT A00RESS | 2291 TURTLE MOUND RD STREET ADDRESS
CITY-5T-2IP MELBOUNRE, FL 32934 CITY-5T-2IP
e . Y ) [ Detete TIE [ change [ Addition
name, . | BURGOON, BEN NAME
STREETADGRESS | 122 1 AVE 7 STREET ADDRESS
"CnY-ST-2P. INDIALAANTIC, FL. 32903 GiTY-87-2P
TITLE T ' T pelete TLE [JChange [ Addition
nwE | CHIDESTER, MATT  _ . T - - - - -
SIEET ADDRESS | 6245 N US. 1, o - STREET ADDRESS
CITY-§1-2ZP MELBOURNE, FL 329360322 Ciy-st-zp
TILE . O petee TINE Cl charge 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIry-sT-2IP
TITLE 1 belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S7-2P -
TITE [ Delete TIME B O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7 CITY-ST-21P

SIGNATURE:

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING

rlike empowsrad.

CER OR

DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11if
changed, or on an attachmant with an address, with all ol

Daytima Phons @




