2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

1. ity Name

WHI

| DOCUMENT # P94000042453

TAR CORPORATION

Principat Place of Business

Mading Address

5851 GULF OF MEXICO DR 4030 GULF OF MEXICO DR,
E.JgNGBOAT KEY Fi 34228 LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Maifing Addiess

FILED
Feb 23, 2004 08:00 AM
Secretary of State

T

Suste, Apt. 4. atc Suits, Apt. #, elc, MOGRE CR2E0%4 1 1/03)
City & Staia Ciiy & State 4. FEI Number  |Applied Far
£5-0548035 Mot Applicable
Ze Country Zp Country §, Certificale of Sialus Desired [y gglgesq QgﬁoﬂL
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agont )
Mame
MORAN, MIKE -
1800 2ND 8T STE 550 Streel Address {P.0. Box Number is Not Acceptabia)
SARASOTA FL 34236 -
City F L Zip Code

8. The above named enlity subrmits this statament lar the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida, { am famiTar with, Bng sccept

the obligatons of registered agent.

BIGNATURE
Sandius, iyped of provied rame of repistered nom 3RG tita f apphoaht,

(MOTE. Repesterag Agent signature regured whao reanstatng)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Mzake Check Payable to Florida Department of State

9. Election Campaign Financing
Frust Fund Conisbution,

$5.00 MayBe
Added fo Fees

10, . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS [N TT

PiLE DP 3 Defeta TRE (3 Change ] Addition
NAME WITTLINGER, FRED A NAME o T

SIREET AGORESS |51 HARBOR ISLE DR. STREET ADDAESK G.?e‘ggf}%g[_]g %%% Eg 10 159 m

o7y SF- 2P NEW BUFFALC K CIFY-57- 217 “

e D 7 bolete HILE [T ohange [ Addition
HAR WITTLINGER, JANEC HAME

STREES ADCRESS {61 HARBOR ISLE DR, STREET ADORESS

CiTy-S1-2P NEW BUFFALO Ml CiTY-57-2F

ML Vi 3 petele HE FElchange [ Addilion
RAME STARR, CHARLES L AL

STREETADDAESS | 4030 GULF OF MEXICO DR, SIRLET ATDRISS

CFy-57- 2 LONGBOAT KEY FL £ITY-ST-21P

THLE 3 Datete e 3 Change [ Additin
HAME HANE

STREET ADDRESS SIREE] ACDRESS

CTY-55-I CIFY-§T- 2P

THLE O3 peigte TIRE I Change  F Additfon
A RAME

STBLET ADDRESS STREET ADDRESS -
CITY-5T-TP SITY-S3-21P

TRLE 1 peiete ThE T change 3 Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

ERY-ST- 17 ly-37-29

12 ! hereby cerify that the infarmation supplied with this filing does aot qualify for the axemption stated in Secticn 113.07

(i), Florida Staksdes. | further cerdify that the information

indicated on this report or supplemental report is frue and accurale and thal my signature shali have the same legal effect as if made under oalk; that | am an officer or directer
of he coipuiation of the recever or ustee empowered (o execule this report as requited by Chapter 607, Florida Statutes: and lhal my name appears ir&ici?k 3 28!0(:!& 114d
1327

changed, or on an attachment with an address, with all other fike empowered

. e
siGNATURE: L L 0= U, owsrvs v osmman a3y =0




