" FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P87000001341
t[%?gg;TELD AND WHITWORTH, INC,
Principal Place of Business Mailing Address
2800 AURORA RD, SUITE € 2800 AURORA RD, SUITEC
MELBOURNE, FL 32935 MELBOURNE, FL 32935
NG R
04052004 Ne Chg-P CHZE034 (10/03}
DO NOT WR‘TE |N THIS SPACE 4, FEI MNurnber Wplied For
58-3417114 INot Appiicable
5, Certilicate of Status Desired [ gese-ggq Lﬁf:;“""a]

6. Name and Address of Current Registerad Agent

"JiggloE\!S\; ERA%H(‘SB\EIPL@. BLVD, SUITE J Do NOT WRlTE
MELBOURNE, FL 32935 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both. m the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature typed of printad name of registered agent and tlle f 2ppiicatia. (NOTE Registered Agent sgnature required when renslatmgy DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I AddedtoFees
10. OFFICERS AND DIRECTORS T
TINE D
NAME WHITWORTH, JOHN J Y e
STREET ASURESS | 1803 CLOVER CIRCLE oy RO DR o ]
orestze | MELBOURNE, FL 32935 S S -EO0EI-025 150
TTE D
NAME LITTLEFIELD, JEAN ANN

SIREET AUDRESS | 1472 PALMWOOD DR
CirY-5T1-21P MELBOURNE, FL, 32935

IMLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Clry-g1-ap

TITLE

NAME

SIREET ADDRESS
CiTy-87-209

TITLE

NAME

SIREET ADDRESS
CiTy-51-21P

12, | hereby certily that the information supplied with this filing does et qualify for the exemption stated in Section 119.07(3)(¢), Flarida Statutes | further certily thal the infermanon
indicated on this report ai supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the carporahon or the receiver ar rusteg empowered 1o Bxecute this repart as requirgd by Chapter 607, Flonda Statules, and that my name appears in Block 10 or Biock 111
changed, ar an an attachmem with an address, with all other ke empowered

SIGNATURE: W %M y ToeHW T WHirwor™H  y.q.o0%  52/-259-3008

SLG&Z'UHE AND MPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR Date Caylans Phone £




