2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P03000146041
e ecretary of State
o e ok
WHITHAM PLUMBING, INC. 04-08-2004 90010 013 150.00
Principat Place of Business Mailing Address
1500 COUNTY RD 13 1500 COUNTY RD 13 MEV W w o
BUNNELL FL 32110 BUNNELL FL 32110 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
2.0"‘ o @ S l 7 &’L} Not Applicabie
A : Country e Gountry 5. Certificate of Status Cesired (] ?g-;’i Addtanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - - Name ’ -
%%gggﬁh%"&g 13 Street Address {P.Q. Box Numper is Not Acceptable)
BUNNELL FL 32110
City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and hiis f applicable {NOTE: Ragistared Agent signalurg required when rainstaung) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ﬂ Delete TILE P/ D , P Change [ Addition
NAME WHITHAM, ALLEN NI whitham A I|Sn
STREET ADDRESS | 1500 COUNTY RD 13 sTREET ADDRESS || S0 O Counfy Rd. 13
ory-s1-zP - [BUNNELL FL 32110 CiTY-ST-2IP Bunne” FZ- 3210
TITLE [ Delete TiTLE LY [ Change [ Adition
NAME HAME wh‘.{-ham, Mar‘r
STREET ADDRESS STREET ADDRESS | { 5 OO Coun-l-y | 3
CITY-ST-21P CITY-ST-2P B(&h ne, ” |= L 31 Ho
TITLE Cl Detele -R-me - [ Change” * [ Addition
NAME NAME
STREETADDRESS, | .. .. _ o _ e o — 1 STREET ADDRESS . . e
CITY-S7-21P ClrY-ST-2
TME O pelete THILE [3Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP * CITY-ST-2IP
TME [ Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-21P
TALE {1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7Ip CITY-$7- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated an this report or supplemental report is true and 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 trusiee empowered to execute this repon as require¢ by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an addrass, with all other like empowered.

SIG NATU R E: SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER QR DARECTO ‘ l—-iD-S - 0 Lt gé '—Phn ? = C

~oF




