2004 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR)

DOCUMENT # P98000003061

1. Entity Name

BILL WHITING’S PRO-BASS GUIDE SERVICE, INC.

Principal Place of Business

1848 5TH ST SE
WINTER HAVEN FL 33880

Mailing Address
1848 5TH ST SE

WINTER HAVEN FL 33880

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90028 038 ***150.00

I

il

2. Principal Place of Business ﬁ 3. Mailing Address [L} H
Q' I '
Sute, Apt. #, etc. V e, Ap v MOORE CR2E034 (11/03)
City . ? City, ate 4, FE! Number Applied For
AY n - IA 59-3486066 Mot Applicable
Zp \) W Zip M Y County 5. Cerlificate of Status Desirect [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TTWHITING BILL 47
1848 5TH ST SE
WINTER HAVEN FL 33880

Streat Addpasg |

oA

0. B is

- “"f' - D tm o mem e

ceptable)
- P v

City ~

Zip Code

FL

the abligations of registered agegt.

8. The above named entity submits this st? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

- T
Signature. typed of printed nan{e of ngws!afEd agent and tita if appicable.

(NOTE: Registerea Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE D [ Delete TME [J Change [} Aodition
NAME WHITING, BILL J NAME

STREET ADDRESS | 1848 5TH ST SE STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2IP

TILE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) CiTY-§T-2P

THLE 3 pelete TILE [ change ] Addition
NAME NAME

STREETADDRESS |~~~ - T T o ST T TN stammvaDoRess | T T TTT— T oo TehTm s T
CITY-ST-21P CITY-ST- 2P

TITLE 7 oelete TITLE {TJchange  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-S1-11P

TITLE ] Deiete TITLE [J Change  [J Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

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

TLE CJ Detete e [ change  [7 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the Enforrr)ation‘
indicated on this report or supplemental report fs true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o @xecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni n address

ith all cther ikﬁ egnpowered.

SIGNATURE:

FICER OR DIRECTOR

Bl T \WiliTouws %9/ A

T Daw

Sl 442 |



