2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000002690

1. Entity Name

WHITELOCK & ASSOCIATES, P.A.

Principal Place of Business

300 5.E. 13 STREET —
El-g LAUDERDALE FL 33316-1924

M:;ii:ng Address

300 S.E. 13 STREET
E’g LAUDERDALE FL 33316-1924

2, Principal Place of Business _~

3. Mailing Address

|

~ FILED
Mar 11, 2005 08:00 AM
Secretary of State

[N

1l

{il

N

Suit, Apt. #, et Suito. Apt. 4, efc. 15t MOORE CR2E034 (10/04)
: .
City & State - “City & State 4. FE| Number Applied For
65-0378178 Not Applicable’
Zip {1 Country Zip Country -

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

WHITELOCK, ESQ. C
300 S.E 13 ST
FT LAUDERDALE FL 33316-1924

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antily SUbMits this statement for the purpese of changing ifs registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigreture, typed or printdd nermw of ragisterod agant and mfe'j‘f'apnﬁc,abh

DATE

FILE NOW! FEE 1S §180.00

After May 1, 2005 Feé Will Be $556.00
fake Check Payable to Florida, Dgppr’t_mer_:t of State

b3

T TMNOTE Aagislered Agent signature toaured whan rainsiating)

9. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution.  [T]  Added 1o Fees

0. —BTICERS AND DIRECTORS | EE FOBTGNG [CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ERT R G [ Change [ Addition
NAME WHITELOCK, CHARLES T NANE
. N
SIRECT ADDRESS | 200 S.E. 18 8T STRFFT ADDAFSS . )I;!!}BQQ‘JESH 2 ;
cTr-si-2¢  |FT LAUDERDALE FL 33316-1924 SITY-S1-2P 03/11/05-80033-024 150,08
NILE VPD - T Ij_ﬂéle_te TTLE ) T ) Change  [CJ Addition
NAME WHITELOCK, CHRISTOPHER NAME
STRTET ADDRESS {300 S.E. 13 ST_ STREET ADDRESS
Ciry-ST-71P FT LAUDERDALE FL. 33316-1924 CITY-81-7IP
TiiLE S Cloetete = § wmes B Clchange [ Addition
HANE NAME
STRECT ADDRESS SHEE] ADDRESS
CITY - 8T-2F CITY-st- 2P
e - T [ peiete me [Jchange L] Addilion
NAME NAME
STREFT ANDRESS SIREET ADDRESS
CirY- §T-2IP CY ST ZF
ms T - T Tipgee [ s [ Change [ Addition
NAME NeARtE
STRECT ADDAESS - STREFT ADDRESS
CIY.S8T-11P CIlY 81-JF
T - B 1 Detete me O3 Change L] Addition
MNAME NAME
STRLET ADDRESS SUREET ADDRLSS
CITY-§T-7P CIY-S1. 2P

12. | hereby certify that the information supplied with this ﬁﬁng

indicated on

does not quaify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlity that the information
is report of supplemental repart is rue and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am an officer or diractor

of the corporation of the receiver or rustee empowered 1o exactte this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy

SIGNATURE: JALGJL

355!

t with an alidress, wi'r all gther I/‘ke errpowrered.

Ji Lo,

[ATURE AND TYPED OR PR!tlTED NAME OF S)

NG 0, FICER DR DIRECYOR

Daytme Phona &

bl 9544z o




