2005 FOQR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # H14194

1. Entty Name
WHITTIER SQUARE, INC.

Secretary of State

Principal Place of Businass  _ MailihgiAddr;s; )

5025 E. FOWLER AVL. 5025 E. FOWLER AVE.
#14 #14

TAMPA, FL 33617 US _ TAMPA, FL 33617 US

— AEACAN AR IR

02282005 No Chg-P CR2E034 (10/03)

Mar 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE o N FomeaFer

59-2448585 Net Applicable
i ; $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registersd Agent

S . FOWLER AVENUE DO NOT WRITE
SAMPA FL 83817 — IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE - — _ -—
Signature, yped of prinled nama af ragistered agert and titke i appiicable. {MNOTE. Registoted Agont signalure required when reustating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Added toFeas
10. OFFICERS ANDDIRECTORS 1 & - -
i PT —_— —_— -
NAME LARRINAGA, ROSARIC A ‘
STRELT ADDRESS | 5025 E. FOWLER AVE. #14 _ HDGOn02595804
OTY-STIP | TAMPA, FL 33617 _ N  UB/11/05-80038-023 150000
TITLE VP
NAME LARRINAGA, MICHAEL R

STRET ADBRESS | 5025 E. FOWLER AVE. #14
CiTY-§1-2iP TAMPA, FL 33617

TIME 3
HAME BAILEY, TERESA R

5025 E. FOWLER AV
gg‘fﬂ;:g?:&ss TAMPA, FL 33617 = DO NOT WRITE

7 IN THIS SPACE

NAKE
STRELT ADDRESS
Lmy-§T1-2i

TITLE

NAMC

STREET ADURESS
CITY-ST- 21

TIE

NAME

STRELT ADDRESS
GITY-ST-Z1P

12, | heraby certily that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119 D?%S](i)_ Fletida Statutes. | further certify that the infermation
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under sath, that | am an officer or director
af the corporation or the recaiver or trustae empowered to expaute this raport as required by Chapler 607, Florida Stalutes, and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachW with W;ess. with &l oth & empowered. g /3
SIGNATURE: 3 g #

— . MEcippe Lanasaota a\/oyo‘/ﬁ_s” 772000

SIGNATURE AND TYPERDA PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daeyline Phone #




