‘...2004 FOR PROFIT CORPORATION FILED

=~ ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # Gag634 ¢ Secreztary of State

1. Entity Name
THE WHISPERING EAGLE PRESS, INC. 02-27-2004 50026 001 *7150.00

Principal Place of Business ) Mailing Address
11431 SW 154 AVENUE 7 PO BOX 344 . - L e e -
CEDAR KEY FL 32625 - DO e
us CEDAR KEY FL 32625
20.Bex 3YY
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03

City & State City & State 4, FEi Number Applied For
CLQM. KL Y, R’ 59-2316128 Mot Applicable

Zy 4 o
P Country 2 Country 5. Certificate of Status Desired [ $8'75 Add't'(’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) L Name _ . 7

LATTIMER, RICHARD L. -~ — 7~ o — B O R

11431 SW 154 AVE Strest Address (P.Q. Bax Number is Not Acceptable)

PO BOX 344

CEDAR KEY FL 32625

City FL Zip Code
8. The above name - ~~tity submits this stat»ment.for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior i T ent, s .
- s - -l ’ .
SIGNATURE —— —- } : S
5 =t of printed name Of regisiery L itle if applicantet (NOTE: Reg:stered Agent :ignaturs required when remnstating) DATE
9: Election Campaign Financing $5.00 May B
Trust Fund Contribution. £ Added to Fees

10. OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE . [0 change [ Addition
NAME LATTIMER, RICHARD NAME
STREET ADDRESS J 11431 SW 154 AVE STREET ADDRESS
CITY-ST-21P CEDAR KEY FL 32625 CITY-ST-2F
TIE VP (3 Delete TiTLE (7 Change [ Addition
NAME  * LATTIMER, ALICEF. NAME
STREET ADDRESS | 11431 SW 154 AVE STREET ADDRESS
CITY-57-2IP CEDAR KEY FL 32625 CITY-ST-2IP
TILE S [ pelete TALE [ Change [ Addition
SMAME._ - L1BRITT,-ELIZABETH-ANN. Ce s s - i~ NAME A S - = - - - - -~ S —
STHEETADDRESS [ 4420 NW 70TH TERRACE STREET ADDRESS
CiTy-5T1-2IP GAINESVILLE FL 32606 * CITY-S1- 2P
TILE 1 pelete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Getete TILE f1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
me 1 petete ILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2If

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption 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 i am an officer or director
of the corporation or the regalver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacj r g other like empowered.,
SIGNATURE: 2-25 o ¥2-5¢3-Li87




