2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 326635

1. Enbty Name -

WHITING STREET CORPORATION

Principat Place of Business

Mailing Address

. FILED
Feb 11,2005 08:00 AM
Secretary of State

119 WHITING ST —_ - 1828 RICHARDSON PL
TAMPA FL 33602 '{JéMPA FL 33606

Suite, Apt. #, etc, - Suite, Apt # etc 18t MOORE CR2E034 (10/04)

City & State - | ciy&suae 4. FEI Number Applied For

_ 58-1263506 Not Applicable
Zip Country ) Zip Country 5. Cerliicate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Hegisiemd Agent j 7. Name and Address of New Registered Agent
____ Name T i

DEAN, ROBERT JOHN
1928 RICHARDSON PL.
TAMPA FL 33605

Strest Address (P.O Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath,'in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —

Signalura, yped &f prinled nama of registared agant and lifla . apphicabia

(NOTE Regislered Aganl signaturs raquirod when winstaling) DATE

Pt s

FILE NOWI! EEE IS §150.00
After May 1, 2005 Fea Will Be $550. o0
Make Check Payable to Fiorida Departrment of State

¥

$5.00 wvayge
Added to Fees

9. Election Campaign Financing
Trust Fund Contributons. [

10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ang PO T o T petete Tnr ' ' ' [ Change (] Additian
NAME DEAN,ROBERT JOHN NAME
i e avsrte Inana0gzezn
} w Wk I G s e T a r R a S R SR B 13
nn D I [ Delate T F T R T Y Crange - [ Addition
KAV REDMAN,RICHARD L NAME
STRLET ADBRESS | 507 COLUMBIA DR SIRECT ADDRESS
CITY- §T-2% TAMPA FL CHY-§7-7P
s T T S 17 Detete e O Change 1 Addition
NAME DEAN, KATE NAME
STREST ADBRESS | 1928 RICHARDSON PL. STREFT ADDRISS
CY-ST-ZP | TAMPA EL oIty 575
inLE - [l peicte T O Change [ Additian
NAME NAME
STREST ADDRESS STREET ADDRESS
Gy ST~ 2P cITy-5T 2P
me - N 7 Detete e [l Change 1 Adtittar
NAME NAME
STRLET ADDRESS STRFET ADDRESS .
City ST-2IF Cliy-S1.2P
i T T Delete T ) Ol Change ] Adeiion
MNAME NAME
STREET ADDRESS STRELT ADCRESS
BTY-§1-2P CIvY-ST ap

12. 1 heraby oertlez that the imformation supplied with this filing does not qualify for the exemption stated in Section 118,071, Florida Statutes. | further certify that the information

indicated on

is report or supplemantal report is true and accurate and that my signature shall have the same legal el

effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or an an atlachment with an address, with ali other like empowered.

SIGNATURE:

Kodis Janm | Pheaera

SIGNATURE AND 1YPED OR FRINTED NAME OF SIGNING Q!EFICER aRr DIRECTOR

25037
Dats

Daytma Phone #




