2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 821369

1. Entity Name :

WHITEHALL ENTERPRISES, INC.

Secretary of State

02-04-2004 90067 030 ***150.00

Principal Place of Business

3400 MORGAN ROAD -
ANN ARBOR M! 48108

Mailing Address

3400 MORGAN ROAD
ANN ARBOR MI 48108

2. Principal Place of Business 3. Mailing Address

|

il

AR

Suite, Apl. #, elc. Suite, Apl. #. elc.

MOORE CR2E034 {11/03)

City & State City & State 4., FEl Number Applied For
38-1539810 Not Applicable
Zip Counlry Zie Country 5. Centficate of Sialus Desired  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o - L R —Name. - .. .. - . . _
CHARTIER, MAXINE .
2856 SUNSET BLYD Street Address {P.C. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 33770
City FL Zip Code

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or pinted name of registered agent and iitle f applcable.

{NOTE: Registered Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE CEC Mneietg TITLE [1Change [ Addition
NAME JOHNSON,LLOYD R NAME
STREET ADDRESS | 2838 SUNSET BLVD. STREET ADDRESS
CIY-§T-2IP BELLEAIR BLUFFS FL CITY-ST- 2P
TME T (4 Delete MLE [ Change [ Acdition
NAME JOHNSON,MABEL P
STREEY ADDRESS | 2838 SUNSET BLVD. STREET ADDRESS
CITY-5T-2IP BELLEAIR BLUFFS FL CITY-ST-ZIP
. TITLE =] 3 pelete TILE [ Change  [] Addition
NAME T KUMMER, GORDON'H. T T e NAMET T T = T .
STREET ADDRESS | 11108 SANDY CREEK DR STREET ADDRESS
CITY-5T-21P SOUTH LYON M| 48178 CITY-ST-2IP
TITLE S O elete TITLE S / T M_Change [3 Aadition
RAME KUMMER, LINDA NAME
STREET ADDRESS | 11108 SANDY CREEK DR STREET ADDRESS KUMMER » L INDA .
CITY-ST-2P SOUTH LYON M| 48178 CITY-ST-2iP 11108 SANDY CREEK DR.
C OLLTI Y- Y AL A O 4 T O
TLE VP [ Delete TILE EAALLLLEE L [ Change ] Addtion
NAME CHARTIER, MAXINE RAME
STREET ADDRESS | 2856 SUNSET BLVD STREET ADDRESS
CITY-ST-ZIP BELLEAIR BLUFFS FL 33770 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP !

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment_ with an addressf with al! cther like empowered.

SIGNATURE: (5

, S/T

(270l TEYGT/-HYST

\}\;nn‘uas

ANB{? D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylime Phong #

S e o ———y ——g———F




