2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 07,2004 08:00 AM

DOCUMENT # P92000007228
1. Eniy Name Secretary of State
WHITS CORPCRATION
Principat Place of Business Mailing Address
14893 S TAMIAMI TRL 148599 & TAMIAMI TRL
NORTH PORT FL 34287 NORTH PORT FL 34287
Us us
z PnnCIpa‘ Place of Busmess - 7Mai|mg Aadress | | “"ﬂm ﬂ[[ l“ II“IIIW || Ilmﬂmmﬁll lll im"“! !lll
Sdite, Apt. #, etc. — Suite, Apt. #, 8l ‘ MOORE CR2E034 (11/03)
Cily & State City & State 4. FEi Number Appiied For
) ) . ) 65-0372416 Mot Applicable
Zip Country Ze Country 5. Certificate of Status Desired ] Eg‘gg‘ﬁ?gﬁow'
6. Name and Address of Current ﬁagistered Agent 7. Na;n_e éad Address of New Registered Agent
Name q ] 1 E
WHITAKER, MICHAEL J. S _
14899 SO. TAMIAMI TRAIL Slreet Address {P.0. Box Number is Not Acceptable)

NORTH PORT FL 34287

Cly § FL Zip Cadé

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE M fﬂl“iﬁ,ﬂgﬁl UM ThLEL - eesipepr 7}/}%&(’ (} m .2/ 5 /Q ¥

Signature. teped of printed nama o tegriered agar srd e f appicable {NQ‘{E.?BW{SMN ApET RETHoE (Yo Bt whEn TEnEiating) DATE
; R v
FILE NOW!! FEE IS $150.00 . . ;
3 H Fi
e My 1, 2004 Fee wibo$550.00 S Compa Ty $5.00 e
Make Check Payable te Florida Departmenl of State
10, omcsﬁs AND DIRECTORS . _q 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE [n} [ Delete TITLE [ change [T Addilion
NAME WHITAKER, MICHAEL J NAME UOO0RGR4ni 4
STREET ADDRESS | 12663 SW KINGSWAY CIR STREET ADDRESS 02/08/04-80038-001 150,00
CiTY -5T-2p LAKE SUZY FL o L Y omwestze
TITE b ] Delate TIRE [ Change [ Adoition
NAME WHITAKER, DARLENE L HAME
STREET ADDRESS | 12663 SW KINGSWAY CIR STREET ADDRESS
oy -St-ne LAKE SUZY FL , Ty -§1- 2 _
HILE 3 Detete ’ TALE £ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-ST- 2ip | OFY-ST- 2P
e [ pelete Tme [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-21p CTY-ST-1P
TiRE £ Deiste L Jnnge [0 Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
ooY-8T- 7P § omsTe _ B o
TE 2 Delate § e [ change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
SIY-51-71P CRY-ST-IP

12. { hereby certity that the information supplied with this fifin g does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
intheated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath; that i am an officer of director
of the corporation or the recever o trusles empaowerad 1o execute this report a5 regquired by Chapter 607, Florida Slatules,; and that my narme apgears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: MIMAEL I w@wm.. 7/)/7 Q;&UM,_ ?/s’/fzv/ Gf1 b2l

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Daviima Phooe &

e s e = s ke




