2005 FOR PROFIT CORPORATION ' FILED

= ANNUAL REPORT _ , Feb 04, 2005 08:00 AM
DOCUMENT # P03000124469 SR Secretary of State

1. Entity Name
F.H. WHITEHEAD & ASSOCIATES, INC.

Principal Place of Business Mailing Address

3077 MAINGATE LN 30717 MAINGATE LN
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

_ l L

01262005 No Chg-P CR2E034 (10/03)

DO NOT WR]TE lN THIS SPACE 4. FEl Nurmber l_ﬁ\ppﬁedFor ]

20-0440189 Mot Applicable
” . $8.75 additional
5. Cenificate oertatus Desired O Fee Required

5. Name and Address of Current Reglstéred Agent

T AR o | DO NOT WRITE
KISSIMMEE, FL 34747 IN TH IS S PACE

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

SIGNATURE . .
Signature, typad or printed namea af registered agent and e If apiicuble {NQTE, Registered Agent signalura requlied when {einstating} DATE
9. Eigction Campaign Finanging $5.00 May B
NOow!ll F 1S $1 :. ay oe

Afte:ll\l%aEy 10 2005 lEeEe WIS]B gé) 55050 00 Trust Fund Centribution. ] Added to Fees
16. OFFICERS AND DIRECTORS ]
TITLE DP
NAME WHITEHEAD, FREDERICK H
STREET AGORESS | 3011 MAINGATE LN -
eS| KISSIMMEE, FL 34747 Lo 14%‘ 5

— i e - .

e DST {12/04./05-800 8-018 150.00
HAME WHITEHEAD, KATHERINE T

STREET ADDRESS | 3071 MAINGATE LN
CITY-§F-ZP KISSIMMEE, FL 34747

TITLE
MAME

o s | DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
cmy-sT-2IP

TIMLE

NAME

STREET ADORESS
CITY-a7-217

TME

NAME

STREET ADDRESS
CiTY-5T-20P

12, { hereby cerfify thal the information supplied with this filing does not qua'hfy for the exemption stated in Secnon 149, 07 }(l‘,l Fiarica Statutes. | further certity that the xnl‘ormaﬂon
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the rocsiver or trustee empawered to execute this report as requirsd by Chaprer 807, Florida Statutes, and that my name appears In Block 10 of Block 17 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: " Do .0 , . a/a_/m,\”

ED NAME OF S/GNING DFFICER OR DIRECTOA Voae Daytime Phane 4

"~ SGNATUAE AND TYPED OR




