2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V48850

1. Entity Name
WHIDDEN ENTERPRISES, INC.

FILED

== Mar 19,2004 08:00 AM

Secretary of State

Principal Place of Business

221 N.E. PARK STRET
OKEECHOBEE, ¥l 34972 U5

Mailing Addrass

221 N.E. PARK STRET
OKEECHOBEE, FL 34972 U8

TR TR AT AT

02182004 Mo Chg-P CH2E034 (10/09)
:‘_.!-3 lq (}T WR!TE iN TH‘S SPRGE £. FEI Nurbar Applisg For
65-03414869 Not Applicable
5, Certificate of Status Desirad ) ?eae-;e?q ;:f:;ﬂonal

8. Namo and Address of Current Regisiered Agent

WHIDDEN, JOHN C.
5880 NE 56TH PKWY
OKEECHOBEE, FL 34972

LY NOT WRITE
‘N THIS SPACE

8. The shove narned entity subrrits this statement for the parpase of chang‘ﬁg s registered office or regismred agent, or bom i U';e State of F&orida 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE i R : = - s
Gighatwe, typad or printed name of registered pgent and litls if appticabler MOTE. Reglsiarad Agen! signalurd tequiad wien -ginsistingy EATE
, . UUBUUEQ‘:{T—F—‘ & )
FILE NOWH! FEE IS $150.00 8. Eleatian Campaign Fnancing $5.00 may 8¢ 13/ 18/ 04 ~EN0a5-0or ESG 00
After May 1, 2004 Fos wiHi be $550.00 Teust Fund Contribuion, Added o Fees
10, CFFICERS AND DIRECTORS ]
THLE PT
NAME WHIDDEN, JOHN C.
STREET ADDRESS | 5800 NE 56TH PRAKWAY
ev-st 2 | OKEECHOBEE, FL 34972
THLE TS
NANE WHIDDEN, JOHN G.
STREEY ADDRESS | 5890 NE 56GH PARKWAY
cre-STIP | OKEECHOBEE, FL 34872
T VS
NAME WHIDDEN, LISA M.
STREET ADDRESS | 5890 NE 56TH PARKWAY I, .
GiTY-ST- 2P OKEECHOBEE, FL 34072 L ‘» 3 N {)T ‘MR{TE o
TTLE .
N THIS SPACE
STREET ADDARSS
£y-51-09 -
THE
KARIE
STREET ADGRESS
CITY-57-29
TFLE
WAME
STREET ADDRESS
GITY. ST &P

12. | heraby cerlily that the inforration supphied with this fling dogs nat qualify for the examption stated in Section 11907?3)(‘;) Fruica Staiutas. § iurther cearlify that the information
that my signature shall hava the sama legal @
G to x?cule {his report as requirad by Cheptler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t

inclicated on this report or supplemental report is true and accurate and

of the corporation or the recepver of
changad, or on an atlachm

SIGNATURE:

f of

foct as if made under cath; that } am an cfficer or director

7 04 8'(0&357 1@/5‘

SIGNATURE AND YYPED OR PRINTED NAKE OF SIGNING OFFICEY OR DIRECTCR

Daze Daytma Pracs #




