2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

1, Entily Name Seeretary of State
WILLIAM H, WHITMER ARCHITECT, P.A.
Principal Place of Busiress - A Mailirig Address
5232 CEDAR HAMMOCK DRIVE 5232 CEDAR HAMMOCK DRIVE
SARASQTA FL 34232 SARASOTA FL 34232
F P i NI AT
Suite, Apt. #, etc. ) Suite, Apt #, elc MOGRE CRZED34 {11/03)
City & State S City & State 4, FEL Number Apphed For
_ _ 65-0718448 Not Appl:caple
Zip Country Zip Country 5. Cenlificate of Status Desired 0 ?fe.;l?q :i»?giitional
6. Name and Address of Cutrent Reglslered Agent 7. Name and Address of New Reglstered Agent
Name o
\SAEHBEHSES:A‘QHHEQMOCK DRIVE Street Address (P.O. Box Number is Mol Accaptable} S
1800 SECOND STREET
SARASOTA FL 34232
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. [ am familiar with, and acéept
the obligations of registered agent.

SIGNATURE S—
Signature typed o prinled srame of registered agent and litte f applcap'e (NOTE Registared Agenl signatuse required when ransiaing) DATE
FILE NOW!! FEE IS $150.00 . A o
: 9. i
Ater Moy 12004 Fee wil b $55000 GoctenComonin oarc | $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete e [J change [ Addition
NAME WHITMER, WILLIAM H MAME UNOBNonI 7470
STREET ADDRESS | 5232 CEDAR HAMMOCK DRIVE STREET ADORESS 01/28/04-80036-073 15000
CITY-ST-2IP SARASOTA FL 34232 CIY-ST-71P
me [ Delete g e ' D1 Change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST.ZIP GiTY-ST- 7P
TITLE T O oetete TE [JChange [} Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST- 2P
THLE T O Delete L ' [J Change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY- ST 2IP CIY-5T-2P
TilLE o 3 Defele TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-27 oY -ST-2P
e ) O oelete THLE [ Charge 1 Additicn
NAME NAME
STREET ADDRESS STREFT ADDAESS
Tiry-$7-2P I cITy-57-2IP

12, | hereby certi{g that the information supplied with this filing does not quaidy for the exemption staled in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name agpears in Biock 10 or Block 11 if
changed. or on an attachment with an ggdrasg, with gl other ke ampowered.

SIGNATURE: WILLAM 3, WHITMEIZ 22 Jabog (A% B77- 4247

HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




