2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 420941 Apr 28,2005 08:00 AM
Secretary of State

1. Entity Name
WHISPERING PINES TRAILER PARK, INC,

Principal Place of Business Mailing Address
137 104TH AVE. P9 BOX 10007
SAINT PETERSBURG, FL 33706  US TAMPA, FL 33679 US

et VAR R I

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ApATeaFor

59-1487987 Not Applicable

7 $8.75 Agdtional

5. Certificate of Status Desired N
Fee Raguired

8. Nams and Addrass of Current Registerad Agent

[

FARRELL, GERALDINE P | | Do NO':l'm\*NRITE

701 S NEWPORT AVE

TAMPA, FL 33606 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— - — — e - -
Sigriange, iyped or pentad name of registered agsnt and 1ty | appicable. (HOTE Registered Agemt aignatur reguired whon reinsttng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be jUﬁDGQDE%ﬂZSE
Rfter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AcdedtoFeas A2 R/05-80104-025 150,00
10, OFFICERS AND DIRECTORS 1 -
e P
NAME FARRELL, TIMOTHY J

STREET ADDRESS | 701 8 NEWFPORT AVE
CiyY-57-ZF TAMPA, FL. 33606

TE ST

NAME FARRELL, GERALDINEV
STREET ADDRESS | 701 5. NEWPORT AVE.
GITY-ST-ZP TAMPA, FL 33606

TITLE

i DO NOT WRITE

i ' IN THIS SPACE

NAME
STREET ADDRESS
CITY - 57-ZP

e
HAME

STREET ADDRESS
CTY-5T-27

TIRE
NAME
STREFT ADORESS R
avsrmw "1 - LT

12. | herelsy certily that the information supplied with this fling does not qualify for the exemption stated in gédﬁunﬁiid)’?:&)(ii?laﬁda Statutes. | fusther centify that the information
indicated on this report or supplemanta) report is true and 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 receiver ghlrustee eampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wilh all othes like em owered. . o -
SIGNATURE: e :véﬂu,d/ o - ZZZ(/N’ §/3 265 92>

AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Daytime Phone #




