2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # S35146 | . Mar 31, 2005 08:00 AM

1. Entty Name N Secretary of State
THE WHITWORTH GROUP, INC.

Principal Place of Business T o _Eiling Address
7 HICKORY WOQOD DR. . P.0. BOX 7015
%AWFORDVILLE FL 32327 - T TALLAHASSEE FL 32314-7015

2. Principal Place of Business _ __

|

|

f

i

[0

l

3. Mailing Address ]

Suile, Apt # elc ) “Suite, Apt. #, etc. ) 15t MOORE CR2E0z4 (10104)
City & State _ - City & State ) 4. FE! Number Applied For
59“3053041 NotAppHcabIe
Coun B i . i
Zp ourry Zp Country §. Certificate of Siatus Desied ~ [] 98+75 Additionat
Fee Hequired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerod Agent
T ) B - — = Nama o
WHITWORTH, RICK —
7 HICKORY V\}OSD DR Street Address (P.O Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered ofice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent
SIGNATURE — — i - — -
Sgnature, typed of prinlad name o regrstared dgeht and 1le if appicable {NOTE Regstared Agent signature remnred when ainstating) DATE
—— Pt i =
FILE NOW!!! FEE '% $150.00 . 9, Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee.: Will Be §550.00 TrustFund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10, ~ COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ oelete 1t I ¢change [ Addition
NAME WHITWORTH, RICK RAME UDGGBDESED%Q
STRECT ADCRESS | 7 HICKORY WOOD DR, STREET ADDRESS 33 fBlfﬂS"EﬂGEB*DDE lSU E}G
oy stze | CRAWFORDVILLE FL €Y -51-2P d '
e ] - S Tl Delets L ' 3 Change [ Addibien
NAKE WHITWORTH, JANA HAME
CIREETADDRESS | 7 HICKQRY WCOOD DR. SIRFIT ADDRESS
CITY-§7. 2P CRAWFORDVILLE FL ’ CHY S1-7F
i ST - T et e ' 3 change (] Addifion
NAME HUTCHINSON, LAURIE _ B kA
STAEET ADORESS {25 HICKORYWOOD DR. SIREET AQDRESS
Y- Si-2ip CRAWFORDVILLE FL . - LIy -57- 1P
TiTLE B T Clpsee & rnine ' 3 change [ Addition
NAME HAME
SIRtET ADDRESS SIRLITADORISS
CIE¥. ST-2IP CIY-51-2IP
Hills T CJ Delete TeTLE o [T change ] Addillon
RAME NAME
STRELY ADDRESS SIREET ADDRESS
CITY-ST 7P Qr §7-7P
TILE S Cloeiste 8 woe [ change [ Adaition
NAME NAME
SIRFET ADDRESS ' SIREET ADDRECS
ChY-§1 7IP <TY-51- 29
12. ! hereby cetlify that the informalion supplied with this ﬁliné; does nat qualify Tor the exemption staled In Sectien 119,073, Florda Statutes. | further certify that the information
indicated on ths report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowerdd Bxexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an anfitachment v ddress, with al 8y like empowered,
SIGNATURE: A NAVAY s, 250 - B - ongs
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Kare Detxna Phone 4




