FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H56440 R 01-18-2005 90029 019 ***150.00

1. Entity Narne
WHIRLY, INC.

Principal Place of Business Mailing Address 4000 l 4 q 2

1620 GULF OF MEXICO DRIVE /0 STEPHEN J. MITCHELL
LONGBOAT KEY, FL 34228 US 201 N FRANKLIN ST SUITE 2100
TAMPA, FL 33602  US

i S L | STy NV R

Suite, Apt. #, etc. Suite, Apt. ¥, etc
wile. At % sle U 858 ERIF of Mexico Dr. 01112005  Chg-P CR2E034 {10/03)
City & State City & Slate 4, FEI Number Applied For
Longboat Key, Florida 59-2659385 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of St D - 2
342728 us ertificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'KLAUBER, MURRAY J DR. -
1620 GULF OF MEXICO DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL | Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of regisiared agent and titls if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
-~—e——FILE NOWH!. FEE IS.$150.00.__ | 9 Flection Campaign Financing $5.00 May Be N R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees : -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST [J Delete TILE [ Change [} Addition
HAME KLAUBER, MURRAY J NAME
STREET ADDRESS | 1620 GULF OF MEXICO DR STREET ADDRESS
CITY-ST- 7P LONGBOAT KEY, FL 34228 ciTy-ST-21P
13 [ Delate TITGE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : GITY-ST-2IF
TITLE 1 belete TITLE ' [ Change [ Additicn
HAME MAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-5T-2IP
L O peizte TILE , [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p CITY- ST-2IP
12. | hereby certify that the informatign supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further centify that the information
indicated o this report or s g mental report is t!ue g accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g g oyl this repol('jt as required by Chapter 807, Florida Statutes; and that my ngme appears in Black 10 or Block 11 1f
changed, or g Xy

SIGNATYS ) A1 Tals ﬁmy
W RIGIES NAKE O smnmeorncsncnmnecmn I Da[a ima Phena

Urray J. Kfubef




