2064 FOR PROFIT CORPORATION May 031:: I%O%lz 8:00 am

ANNUAL REPORT
DOCUMENT # P03000152086 Secretary of State
1. Entity Name 05-03-2004 90776 048 ***150.00
ROBERT W. WHITAKER CONSTRUCTION, INC,
Principal Place of Business Mailing Addfess
601 TABATHA DR 601 TABATHA DR h
QSTEEN, FL 32764 OSTEEN, FL 32764 .
S s OO T A
Sulte, A 4. elc. Sulte, Ap. ¥, etc. 02162004  ChgP CR2E034 (10/03)
T Ciy & State City & Stale & FEINumber Appiied For
R 205290 4 ¢ No! Agplicable
sl Country @ : Country | 5. Certficate of Status Desired ~ [] ?:mgm
6. Name and Add! of Current Regjistarad Agent 7. Name and Address of New Registered Agent
T WHITAKER, ROBERT W T o - . = — "‘""'"""'" - R N
| 801, ABATHA DR Streel Address (P.Q. Box Number is Not Acceptable)
FOSTEEN, FL 32764
City FL LZip Code
8. The above named entity submits this state ;‘. . anging its registered office or registered agent, or both, in the State of ida. | iliar with, and accept
the obligations ‘g fste :y,._,;‘ L e
- o S o - > - o
S1GNATUR LA ( fZ ' M
Sigrasure, ypsad of prirtad name of registensd agent anct tie if applicable. {NOY Agare i required wiren red L+
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May go
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D AddadtoFees g
N k)
10. OFFICERS AND DIRECTORS 1. ADDGITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD Oloewe e :  [dcChnge  [JAddtion | - ;
NAME WHITAKER, RCBERT W NAME ’ ' {
STREET ADDRESS | 801 TABATHA DR STREET ADORESS :
cry-ST-2P OSTEEN, FL. 32764 Cy-51-2p
THLE VSD 3 Deete e [ Change L] Addition
NANE WHITAKER, BEVERLY J NAME :
STREET ADDRESS | 601 TABATHA DR STREET ADDRESS
CiTY-5T-2P OSTEEN, FL 32764 CAY-ST-2°P
TME [ Detete me [ Change [ Addition
CiTY-ST-2P . ) o fowstae | e o - R
me 3 Dette e . [QcCtenge [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P # cinY-ST-2P N
mE [ peiete TME [l Ctange ] Aadition
NAME ANE .
STREET ADORESS STREET ABDRESS
CiTY-ST- 2P CITY-SE-29
e - O detete TIRE O Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ORY-ST-2F CY-S1-2P
12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exernption stated in Section 11 9.07%’3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true apd acgurate that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receive 3 is report as required by Chapler 607, Forida Siatutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachme Flike gmpowered. (o :
d_78. ; 0
SIGNATURE: ‘ 4-29-04 407-328-8445
OFFICER OR DIREC Cue Caytme Phora §




