2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # v63238 Feb 16, 2004 08:00 AM
1. Entity Name Secretal‘ Of State
WHITTLE GROWERS, INC. y
Principal Place of Business Mailing Address -
8018 PARK BYRD RD 8018 PARK BYRD RD
LAKELAND FL 33810 LAKELAND FL 33810
Suite, Apt. #, efc. Suite, Apt #, ets. MOORE CR2E034 (11/03) .
City & State o City & State ) S 4. FEI Number - Apphed For
59-3135139 Not Applicatle
2p Country zp Country 5. Certificate of Status Desired (] Eg-gesq Addiional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _

Name

WHITTLE, LARRY D.

8018 PARK BYRD RD Street Address (P.O. Box Number is Not Acceptabla)

LAKELAND FL 33810 —

City FL Zip Code

8. The abave named enlily subms this statement for the purpase of changing its registered oftice or registered agent, o bolh, in the Stale of Florica. | am familiar with, and accept
the obligabons of registered agent.

SIGNATURE _ _ _ e e
Signature typed of printad name of registered agent and tile f apphcable. {MNOTE. Rog:sterad Agent signature required when ranstaling) DATE
FILE NOW!!! FEE IS $150.00 . . 9. Election Campaign Finanging $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
THLE D o § wu ' Cichenge [ Addition
NAME WHITTLE, LARRY D. NAME HOa00onS2Ten '
STAEET ADDRESS | 8018 PARK BYRD RD STREET ADDRESS 02/16/04-80104-012 150,00
CITY -ST-21P LAKELAND FL CITY-57- 2P
e [ Delete TrLE [J Change 1] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-5i-IF
TITLE O oetee THLE JChange’ [ Addtion
NAMF MAME
STREET AGDRESS SIREET ADDRESS
Ty -ST-2IP CiTY-5T-2P
Tme {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST- 2P
THLE 7 pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy- S1-21p
TLE [ peinte TTE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - 5T- 218 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the eiembﬁion stated in Section 119.07(3)(0), Florlda Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director,
of the corporation or the recever of frustee empo ﬂ- to execute thigf®hort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed, or on an attachment wilh an address, % ppfowered
SIGNATUR _ R(FO¥  F43-258-9793
OFFICER OR DIRECTOR Dzle Daybime Phona #




