2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000087655

1. Entity Name

WHITFIELD INVESTMENT COMPANY

Secretary of State

Principal Place of Business

310 WHITFIELD AVENUE
SARASOTA, FL 34243

_ " Mailing Address
310 WHITFIELD AVENUE
SARASOTA, FL 34243

DO NOT WRITE IN THIS SPACE

TR T

Apr 23, 2005 08:00 AM

6. Name and Address of Gurrent Registerad Agent

TAACA, DEREK
310 WHITFIELD AVENUE
SARASOTA, FL 34243

01042005 No Chg-P CR2EQ034 (10/03)
4. FE! Number Applied For
65-0877730 Not Applicable
" . $8.75 additianal
5. Cerlificate of Status Desired ] Pee Roquired

e

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the” purpose of changing its registered

the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signature, fypod o prinied REmMB of reQistored agent Ang (e f appreabic.

(NGTE. Fegistersd Agene signatur required when reistating)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contnibution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Foes

I

10, GFFICERS AND DIRECTORS

T

PD
TAACA, DEREK
310 WHITFIELD AVENUE

TLE

NAME

STREET ADDRESS
CITY-57-2P

SARASOTA, FL 34243

LO0N00325641
D4/23/05-B0024-012 150, 0

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TIME

NAME

STHEET ADDRESS
Ciry-st-zp

DO NOT WRITE

TITLE

NAME

STREET MIDACSS
CITY-8T-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

TILE

NAME

STREET ADDRESS
CImy-57-21

12. | hereby cortify that the information sugplied with this filing
indicated on this report or supplemental report Is true an
of the corparation or the receiver or tr
changed, or on an attachment wit]

SIGNATURE:

ross, with all other like empowered.

daes not qualify for the exemption §taled in Section 1 19.0?{3]@.?[@&51 Staltites. | further certify that the information
accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Slock 10 or Block 11 if

oS

RIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFRCER OR DIRECTOR

Y-

Daytime Phone ¥




