FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000149780 ecretary of State
1. Entity Name 04-08-2005 90031 025 ***150.00
JON J. WHITCOMB, P.A.
Principal Ptace of Business Mailing Addrass
2018 SW 31ST TERRACE 2018 SW 31ST TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 -
s v O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

-/ R2DE 70 Not Applicable
Zip Country ”“m ap Country 5. Certificate of Status Desired d ?:;fqﬁfgdmw
6. Name and Addreas of C-un'ant Hagtshereu Agent 7. Name and Address of New Registered Agant
pore e T T e -t ’ “Name- - - . - -

WHITCOMB, JON J .
2018 SW 31ST TERRACE . v' Street Address (P.O. Box Number is Not Acceptable} '

CAPE CCRAL, FL 33914

City FL J Zip Code

8. The above narmed 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 obiigations of registered agent. Lt .

SIGNATURE R

+. Signature, typed or prinisd name of ww agent and e {f appilcable. {NGTE: Registorad Agent signature raquired whan reinstating) DATE
FILE NOWII FEE i3 3156_66 ¥ | 9 Elsction Campaign _F'inancing $5.00 May Bo
After May 1, 2005 Foo will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete FITLE [J change T Addition
NAME WHITCOMB, JON J NAME
STREET ADORESS | 2018 SW 318T TERRACE STREET ADDRESS
CiTy-SF-7IP CAPE CORAL, FL 33914 CTY-S1-21P
TmE [ oelete TITLE O3 change [ Addition
MNAME ’ NAME
STREEY ADORESS STREEF ADDRESS
CITy-81-2IF CiTy-Sr-21
TmE 1 pelete HTLE [ Change [ Addition
NAME NAME
STREETADORESS | __ _ |} STREET ADDRESS - . . ] L. L. B
CITy-51-219 CITY-5T-2IP
THE 7 pelete Tme -Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY-ST-21P
TINE 3 petete TME Ol Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE ' i {7 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-s1-2p : |, C e CITY-ST-ZIP

12. | heraby certlfy that the information supplied with this fllln doeea
indicated on this report or supplemental report is lr 2.
of the corporation or the receiver or truslee &)
changed, or on an attachment with an adds

SIGNATURE:

affy-far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
ihat my Sigqature shall have the same legal effect as if made under oath; that | am an officer or diractor
¢d byEtapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27 -a5~ A3T D2 - 7557

Date Daytime Phona #




