FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000102104 04-23-2004 90220 001 ***150.00

1. Entity Name

JOSEPH WHATLEY, INC.

Principa! Place of Business Mailing Address

342 BLYTHVILLE AVENUE 342 BLYTHVILLE AVENUE

DELTONA, FL 32725 DELTONA, FL 32725 B 2@ SQJ

s g |1I|1|II!\\lll\lli\\lllll!l|I\\II|\IHII1|I||l|l|l|lIl|\lll1l|IlIlI|Hl\IIl
Suita, Apt. #, atc. Suite, Apt. #, stc. 01292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number - Applied For

29 ~g 3 2 57’5 3 Not Applicable
Zip CO“.!mW Zip Country 5. Certificate of Status Desired O ggeg;‘iq l.::ied";lk)ﬂal
6. Name and_ Address of Current Registered Agent 7. Name and Address of New Regi d Agent

' Name

'ECKHARDT, SAMUEL B

1133 GLENWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL i Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrare, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550,00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete Tme [J Change £ Addition
NAME WHATLEY, JOSEPH NAME
STREET ADDRESS | 342 BLYTHVILLE AVENUE STREET ADDRESS
CITY-ST-7IP DELTONA, FL 32725 CIY-ST-2IP
TITLE 1 oelete TiE {1Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-5T-2F
TITLE L] pelete TLE [J&hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2P
TITLE 7 Delete e [dcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
1L [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
e [ pelate me [l Ctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiny g dees not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/
SIGNATURE: 020204 (5% Ub3ete
F SIGNING OFFICER OR DXRECTOR Date Daytine Phone §

sial

AE AND TYPI

jese,;h Whas le.y



