- FILED
2005 FOR PROFIT CORPORATION | Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNgmlyENT # P98000058240 01-27-2005 90043 021 ***150.00

WHITWORTH PROPERTIES MANAGEMENT, INC.

Principal Place of Business Mailing Address g -

11050 STATE ROAD 7 11050 STATE ROAD 7 U7 <o

BOYNTON BEACH, FL. 33437 BOYNTON BEACH, FL 33437

e sV I 0 0 OG0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State v City & State 4. FE) Numnér Applied For

85-0862042 Not Applicable

Zip Couniry -+ Zip 7 Couniry 5. Certiﬁcéte of Status Desired O ?g.ggq(ﬁ?gtional

6. Name and Address of Current Registered Agent _ . oee =+« 7. Name and Address of New Registered ‘Agent =~~~ —- =~ -—

Name

SCHONE, LARRY T

50 SOUTHEAST FOURTH AVENUE Street Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip Code

8. The-above named ent[tygpbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the ebligations of registered agent.

vy

SIGNATURE T .
Signature. lyped orbrinled nems of registered agent and fitle if applicable {NOTE: Regislered Agenl signature required when rainsialing) DATE
FILE NOW!!! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 " *Trust Fund Contribution.  ~* [J° Added to'Fees i T
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD W Delete TMLE OJ Change [ Addition
NAME WHITWORTH, JOHN | NAME
STREET ADDRESS | 1105( STATE ROAD 7 STREET ADDRESS
CITY-57-21P BOYNTON BEACH, FL 33437 CITY-$T7-ZIP
TITLE P 7 Delete TINLE {Jchange  [J Addition
NAME WHITWORTH, JOSEPHINE M NAME
STREETADDRESS | 11050 STATE ROAD 7 STREET ADDRESS
CITy-ST-2IP BOYNTON BEACH, FL 33437 CiTy-s1-2IP
TITLE VPST [J Delete TTLE i . [ Change  [] Addition
NAME —| LEE, CATHY W - i - NAME - - - . A
STREET ADDRESS | 11050 STATE ROAD 7 STREET ADDRESS
cITY-31-2IP BOYNTON BEACH, FE ‘33437 CITy-S1-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-s7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-7IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ’ . CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 unager oath; that | am an officer or director
of the corporation or the receiver o trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

s1GNATURE: ity W, oo CHTHY W, LEE ]-25-05" &b} 73¢-8220

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phore #




