2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

| DOCUMENT # G27243

1. Eniity Name

THE ARBUTHNOT COMPANY

Principal Place of Business ) B - Mallﬂg Address - ‘
5019 N. LAGOON DRIVE ~ 5019 N, LAGOON DRIVE

PANAMA CITY BEACH, FL 32408  US PANAMA CITY BEACH, FL 32408 1S

- [VRR Rk

FILED

Apr 20, 2005 08:00 AM
Secretary of State

T

03202005 NoChg-P  CR2E034 (10/03)
4. FE(Number Applied For
59-2282291 Not Agplicable

5. Cerlificate of Staus Desired

0 9$8.75 additonss
Fes Required

5. Name and Address of Curtent Aegistered Agent

e eisapaaiaea

WHALEY, WM. J
‘5019 N. LAGOON DR.
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| ~“"“DO NOT WRITE
PANAMA CITY BCH,, FL 32407 - "m;”"vmf S fN TH!S SPACE

8. The abave named entity submits this statement for the purpose of changing Tts registered affice or registered ageni, ar both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent

SIGNATURE S — - — -
Sgnature, typed of pricied rame of segistered agent and tiie K appicable. (f‘ftiff.“ Rog'siered Agent signature required when relstaling) D&TE
= - - i oL = =T EE
Y % $150.00 9. Electlon Campaign Financing $5.00 may Be
Aﬂe: ﬂf,",??o'(',;%'mﬁb, $550.00 Trust Fund Contribution, Added io Feas
0. S= OFFICERS AND DIRECTORS T o - - ' AT RS
e = = e T e eren L T
NAME WHALEY, WILLIAM J

STREET ADDRESS | 5019 N. LAGOON DRIVE
CiTY-S1-298 PANAMA CITY BEACH, FL.

NAME
srezTAnDRessH]
CTY-51-2P .

~— e tys ey e

04720,/ 05-80008-011 150,00

TE

MAME

KTAEET ADDRESS
CTY-ST-2P

THLE

NAME

STRELT ADDRESS
GTY-§T-27

L T o &

HAME
STREET ADDRESS
CTY-ST-ZP

— - = " g i S W TG RS St fas

NAME
STREET ADDAESS
7Y -57-2P

< e e B L e P e e e e n e eea

12. 1 hereby certify that the information sup';iﬁéa;whh this fing does not quaT{fy Tor the: examption stated It Section 1 19.07%3‘](7),'F1mlda Statutes. | further certify that the information
I hat my signature shall have the same legal &
of the corparalion or the feceiver or trysiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is frue and accurale and

changed, or on an attachment with &h a; ﬁess. with afl oher fike empowered,

SIGNATURE:

ect as

if made under oath; that 1 am an officer or director

ygos.  §L0 23 iy

Hlayume Phone ¥ 1




