2005 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) _ " Feb 25 Fzgéﬂsmos-oo AM
3 -'1 , :

DOCUMENT # G35609
1. Entty Name Secretary of State
FLORIDA KEYS WHISTLE STOP, INC.
Principal Place of Business T Al\;‘l;irlirng Aﬁdress =
82685 S. OVERSEAS HWY 82685 S. OVERSEAS HWY
P.O. BOX 316 _ P.0O. BOX 316
ISLAMORADA FLL 33036 ISLAMORADA FL 33036
i i 111111110
Suite, Apt. ¥, etc. 717 I _'-:i—u Suite, Apt. &, eté. 15t MOORE CR2E034 [10’04)
ity & State = = “City & State ] } 4. FEINumbar Applied For
o . e 59“2251833 Not Applicable
Zin Country Zip Country 5, Certificate of Status Dasired O ?g'gesql‘:}?:gi""al
5. Name and Addrasé_of éurrehi Registered Ag_ent ] 7. Name ar{d Addres;_of New Registered Agent
Nama
g;é%g%ggé%gﬁg EA\NBYE o Street Address (P.O. Box Number is Not Acceptabla)
ISLAMORADA FL 33036
Cy ' ' FL } Zip Code

A oo = =

8. Thae above named antity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the St:-alte ofﬁlorida. | am familiar with, aﬁd accept
the obligations of registered agent. B

SIGNATURE — e e fe R SO .
Signature, ypad o printed nama of regislerad agent and tille i applicable (NOTE Fagisterad Agent sighature reguied when rainstaling DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Bo $550,00 "

Make Check Payable to Florida Department of Stats

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. T added to Fees

10, _ _OFFICERS AND DIRECTCRS I K2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

m7LE DP ] Delete TILE [ Change [ Additlon
NAME SPIGELMYRE, MARGARET O NAME

STREET ADDRESS | BRE685 OVERSEAS HWY SIREET ADDRESS

are-s1-2p - [ISLAMORADA FL - _ » CITY-57-2IP

HIe S [ Delete BILE [ change [T Addition
NAME HELTMAN, ALFRED NAME HENNR42047

STREET ADDRESS 111742 SW 92ND TERRACE STREET AQDRESS ri e A5 5 ":i [Ty T

Crv-sl-aP |MIAMIFL 33186 S » fursioe o 255301 - Hil 15000

MLE D [0 Detete TiLE [Jchange  [[] Addition
NAME MORRIS, THOMAS HAME

STREET ADDRESS | 7923 SW 161 PLACE STREET ADDRESS

CITY-sT-ZP [ MIAMI FL. 33183 o o _ Y-81. 2P . B
Tis T3 Detete HITLE ’ £ Ghange [ Addition
NAME NAME

STREET ADDRESS e = STREET ADERESS

CIy-SI-ap . R ) CITY-$7-7IP

g 1] palele ILE ; [ Changs [ ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

ciy-sT-2ip B e B CIFY-ST-TF ) )

T O petete WLk O thange [ Adelition
NAME NAME

STREEY ADORESS STREET ADORESS

cITy-S1-2P o . [ cvest-ze

12, | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(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 officer or director
of the corperation or the recaiver or trusiee empowsred to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgechiment with an address, with all other like empowered.

SIGNATURE:/




