FILED

2005 FOR PROFIT CORPORATION .
OANNUAL REPORT . Jun 02, 2005 8:00 am
DOCUMENT # P04000032159 Secretary of State
1. Entity Name 05-02-2005 90493 033 ***150.00
JW. WHIGHAM INC
Principal Place of Business Mailing Address
13360 NW TST STREET 13360 NW 15T STREET )
OCALA, FL. 34482 OCALA, FL 34482 B B 0205b %
e S A A ORI ORI
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
5]— 048 305 Not Applicable
Zp Country Zip Country 8. Certificate of Staws Desied [ gg:iw“d:'dw
8. Name and Address of Current Regisiered Agent 7. Name and Add of New Regl ¢ Agent
Name
WHIGHAM, JAMES W oo
13360 NW 1ST STREET Street Address (P.0. Box Number is Not Acceplable)
OCALA, FL 34482 .
g City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragist g
yv l‘./;b-é

SIGNATURE
0 DAniad rame of HQEK G Bperd snc e d fDgRLabie. NOTE: Regs Aoord # tnquirad when renetaing DATE
I: = .
FILE NOWH| FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L) Addedto Fees
kX
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVST 1 Detete mE O Change [ Addision
HAME WHIGHAM. JAMES W NAME
SIREE] AODRESS | 13360 NW 1ST STREET STREET ADDRESS
CITY-S1-2P QCALA, FL 34482 ory.ST-2P
e D [ Detete TME [ crange 73 Addition
HAME WHIGHAM. JAMES W NAME :
STREET ADDRESS | 13360 NW 1ST STREET STREET ADDRESS .
Cre-st-or | OCALA, FL 34482 o Y-St Bip
TIILE [ Delet TME (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ap | _ CTY-SLZP : )
THLE O Delete TITLE [JChange [ Addition
NANE NAME
STREEN ADORESS STREET ADDRESS
CITY-51-2P CIvY-ST- 1P
TLE 3 Oelete e DO thange  [J Acdition
NAME WAME
STREET ADDRESS STREET ADCRESS
CITY-51-2p omY-ST-¢
TNE D Detere TINE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-s51-1P GITY-S1-apP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cestify tat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under cath; thet | 8m an officer or director
of tha corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: . e S L Y-30-05

AND TYPED OR PRINTED HAME OF $IGNNG OFPCER OR DIRECTOR

Phore #




