J

LUV TOUNR FIRUTM L UM | IV

ANNUAL REPORT | FILED

DOCUMENT # P97000000479 Apr 16, 2004 8:00 am
1. Entity Name b
HURLEY PARTIN WHITAKER, P.A. ecretary of State
04-16-2004 90042 042 ***150.00
Principal Place of Business Mailing Address .
500N HARBOR@@BLVD 500 N HARBOR CIRY)BLVD
STED STED: @
MELBOURNE, FI. 32935 MEL.BOURNE, FL 32935 : )
A 0L
500 N Hatbor City BW. Hachor Ct’N BivA. |
Suite, Apt. #, etc. Suﬂ:e Apt # etc. 03082004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FE| Number ; Applied Far
59-3443989 . Not Applicable
Zip Country Zip Country . ﬁ 8.75 Additional
5. Certificate of Status Desnr?d O I§ea Hequira(; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
WHITAKER, HURLEY PARTIN
- 500 N HARBOR CITY BLVD Street Address (P Q. Box Number is Not Acceptable)
- MELBOURNE, FL 32935 -~ - e e s / e ; —
ity Zip Coda

8. Ths above named entity submits this statement fo
the obligations of registered agent.

isteredf office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Sigrature, typed or primad’ name of registerad apefit ar:lf 1 W (m-ﬁ Registared Agent signatura required when reinstating) . DATE
=
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5_oo May Ba
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution, O Addead to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Delate TINE ‘ ClChange [ Addition

NAME WHITAKER, HURLEY PARTIN NAME .

STREET ARDRESS | 500 N HARBOR CITY BLVD STE D STREEY ADDRESS .

CITY-51-2P MELBOURNE, FL 32935 CIFY-ST-ZIP )

TE vPS [ oelete TITLE . Cdchange [ Addition

NAME WHITAKER, SYLVIA NAME

STREET ADDRESS | 500 N HARBOR CITY BLVD STE D STREET ADDRESS

CITY-SF- 2P MELBOURNE, FL 32935 CITY-ST-2P

TRE 7 pelete TIE ! [JChange  [J Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP I CITY-ST-2P )

2 LT I R - T Olopeee ™ 4 e o i [Qchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2P )

it O Delets TME ‘ Ochange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-2P

TE . ] Delete me ﬁ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CIvY-5T- 2P CHY-ST-2P /

12. | hereby certify that the information supplied with this filing does n. iy for thg exempti atgkd in Sectior 119 07%90) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and te and that i ali hfve the same legal effact as if macdie under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerggHs exacuts this re iréd by Chdpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Mth&na?am ali other like empo - APR 1 2 2 [] [] 4

SIGNATURE: 2 i

NWE AND TYPED OR PRINTED W omc:nw Dato ] Dayirrs Prors #




