L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
" Mar 15, 2004 8:00 am

R

DOCUMENT # P98000036041

1. Entity-Name

WHITLOCK LAND SURVEYING, INC.

Secretary of State

03-15-2004 90093 012 ***150.00

Principal Place of Busingss

103 SOUTH RIDGEWOQD DRIVE
SEBRING FL 33870

Maiting Address

103 SOUTH RIDGEWOQD DRIVE
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address |

[l

M

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
65-0861792 Not Applicable
2P Couniry 2p Country 5. Centificate of Status Desired | $8'75 Mdmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— WHITLOCK; JAMES*WILLIAM™JR. =™ =777

103 SOUTH RIDGEWOOD DRIVE
SEBRING FL 33870

Street Address (P 0. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

t am familiar with, and accept

Signatute. typed or printed name of registered agont and

fitle if applicable.

{NOTE: Regrstered Agent signature required when reinstating}

DATE

8. Election Campaign Financing

$5.00 May Be
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE D O oelete TITLE ‘ [ Change  [] Addition
NAME WHITLOCK, JAMES WILLIAM JR. NAME
STREET ADDRESS | 103 SOUTH RIDGEWOOD DRIVE STREET ADDRESS
ony-st-zik | SEBRING FL 33870 CITY-5T-20p
TIE D O Celete TILE R [ Change [ Addition
NAME WHITLOCK, KATHY NAME
STREET ADDRESS | 103 SOUTH RIDGEWOQD DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2iP
e D 3 Delete e D Memfge [ Addition
NAME TEEPLE, SUSAN JOANNE NAME Nee ?\'-'—- Sus Qo AGCLH e
—STREET ADDRESS -1 7€95 ST- ANDREWS BLYD —~ - — —— o & GTREET ADDRESS~ \S~3\ c"_ e sce En'\' br_‘“ -
CITY-ST-2iP LAKE WORTH FL 33467 CITY-ST-2IP o o v a =\ NS 2 Ts)
TITLE 3 Dslete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CIY-ST-ZiP
TILE {7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-21P
TME [ petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or theyreceiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an address, with all ather like empowered.

SIGNATU

— e\

Mae. 2)\alod 81900

‘?Gununﬁn npsn‘m PRINTED NAME OF SIGNING EFFICEH OR DIRECTOR

Daytime Phone #




