2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051015 Apr 14, 2005 08:00 AM
. E
1. Snuyame - Secretary of State
DALE WHITNEY, INC.
Principal Place of Business A‘_ - - - }\ﬁéﬁing Addrass
9401 E FOWLER AVE #1483 9401 E FOWLER AVE #148
e TR EL MR
2. Principal Place of Business _ ) | 3. Mailing Address
Suite, Apt #, ete, _ . Suite, Apt. ¥ aic o 15t MOORE CR2E034 (10/04)
City & State S o City & State 4. FEI Number Applied For
_ 58-3579062 Not Applicable
p Country zip Country 5. Certificate of Stajus Dasired | gi'gilﬁfg;“mal
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
. = LR il o — e =
g\zglrEEFYC’)\E’tlE-E EVE #148 Street Address (P.O. Box Number is Mot Acceptable)
THONOTOSASSA FL 335392
City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the ohligations of registered agent. ' . . ..

SIGNATURE - - -

Signature, typsd or printa name of togistéred agent and Wlle # 2pphcable {HOTE Rugisterad Agert signaturs requicad when reimstating) DATE

S N
FILE NOW1!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 TrociF -
» AW, und Contribution, ded

Make Check Payabls to Florida Department of State L3 AccedioFees
10. ___ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE PD ) [T pelete ails O Change [ Additian
HEME WHITNEY, JANICE A ' HawE
CTRCETADORESS (9401 E FOWLER AVE #148 ) STREEY AOGRESS
crv-sT-2P | THONOTOSASSA FL 33502 o CIY-ST. 21
e VSTD ' T - T Detete HTLE [JChange 3 Addilion
HAME, WHITNEY, DALE R FAME UO0NArEnE s
STREET ADORESS {9401 E FOWLER AVE #148 SIREEY ADDRESS 4514 Hﬁgggggggfnzq
GIFY-ST.2IP THONOTOSASEA FL 33532 oTY-§1-21 - - = 150 Al
e T ) Dipeice [ »e [JChange [ Addition
MAME NARE
STREEY ADDREES SIRCET ADDRESS
CITY-&T-ZiP CITY- 5T oF
HiE - T 7] Delete g S [JChange [ Addlifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
LIy 51-2IF SHY-55-IF
WiLE ' - ) Defete TILE ' O] Change  [J Addition
NAME NAME
SIREET ADBRFSS . STREET AGDRESS
CITY-81-2IP CIY-ST 2P
il - T Delete s I Ol Change L] Addition
NAME RaME
STREET ADORESS SIHEeT ADDRESS
Cit¥.&7-2IP CHY-51. 219

12. | hereby certify that the infornation supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes  § further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

- . ’
' :
SIGNATURE: \ i {3~ -
GMATURE ANE TYPED OR PHINTED. IDF SIGNING OF FICER OR DIRECTOR Oate Dayiene Phone 4

Ty e



