FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000094760 : 03-22-2004 90044 022 ***150.00

1. Entity Name
WHITTEN ENTERPRISES, INC.

Principal Place of Business Mailing Acdress 9 40 3 3 1 80

810 NW. 6 TERRACE B10 N.W. 6 TERRACE

BOCA RATON, FL 33486 BOCA RATON, FL 33486
> v I G
Suile, Apt. #, etc. Suite. ApL. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0795307 Not Agplicable
Zi Eountry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -7
Name
WHITTEN, GAIL
810 N.W. 6 TERRACE Sireet Adgress (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33486
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed narne of registersd agant and titl if applicable {NOTE: Registerad Agont signature reaured when reirstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O patete TILE [Jchange [ Addition
NAME WHITTEN, GAIL HAME
STREET ABDRESS | 810 N.W. 6 TERRACE STREET ADDRESS
CiTY-57-2IP BOCA RATON, FL 33486 Ciy-sT-2IF
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE (3 Delete TITLE ) Change [ Addition
1AME MARE
STAKET ALDRESS STREET ADDRESS
CITy-§7-2 CITY-§T-21P
TINE O oelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-§1- 4P CItY-51- 2P
THLE 7 Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZP
iLE T petete TITLE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does net quatify for the exemption stated in Section 119.07(3Xi), Ficrida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalth; that | am an officer ar director
of the corporation or the reggiyer or trustee empowered to execula this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachm ith an address, with all other like empg

SIGNATURE: ol T N 3\5\2,\;)“\ So\ 6% 36D

SIGNAT‘f!E AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alg Daytnrea Phone #




