FILED
2005 FOR PROFIT CORPORATION May 06, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p04oqo14-71 63 05-06-2005 90094 002 ***1 50.00
1. Entity Name -
WILHITE BROTHERS, INC.
Principal Place of Business Mailing Address N
2610 STATE RD A1A - # 308 2610 STATE RD A1A - # 308 500 49999
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
s T R AR RN
Suite, Apl. #, elc. Suite, Apt, #, etc. 03172005 Chg—P CR2E034 (1 0!03)
City & State City & State 4, FEI ber Applied For
hjo - [36 b2 4 7 Not Applicable
e Couniry Zio Country 5, Certificate of Status Desired O geae';iﬁ?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILHITE, CARL L . :
2610 STATE RD A1A - # 308 Street Address {P.O, Box Number is Not Acceptable}
ATLANTIC BEACH, FL 32233
City FL l Zip Code

8. The above named entity submits this stalement 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, lyped or printed nacme of regrsiere agent and g « applicable [HOTE: Ragisierad Agent signature requirsd when rensiaung) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD O pelete TLE [ change [ Addilion
NAME WILHITE, CARL L RAME
STREET ADDRESS | 2610 STATE RD A1A - # 308 STREET ADDRESS
CITY-S1-2IP ATLANTIC BEACH, FL 32233 CITY-5i-2iP
TITLE VP ™ pelete TITLE [ Change ] Addilion
HAME WILHITE, RONALD W HAME
STREET ADDRESS [ 12343 FINNS COVE TRAIL . STREET ADDRESS
CITY-SI-ZIP JACKSONVILLE, FL 32246 CIFY-S7-2IP
TITLE VP [ Delete TITLE [ change [ Addition
HAME WILHITE, JOHN W NAME
STRFET ADDRESS | 1536 WINCHESTER AVE - STE 205 STREET ADDRESS
CITY-ST-2IF ASHLAND, KY 41101 CITY-81-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-2IP
TIME 3 nelete TILE [J change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE 3 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P

12. | hereby cerlify that the intormation supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwtes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legel effect as it made under oath; that | am an officer ¢r director
of the corporation of the receiver or trustee empowerad 10 execute this repert 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 address. with all ather like empowered.

SIGNATURE: @VL&(CJLMCM( L. Wilkift /5/5%’;‘.;/05’ God 24/ 25 32

SIGNATURE ARD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥




