2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

- Mar 24,2004 8:00 am

DOCUMENT # M95650

1. Entity Name
WHIRLEE ENTERPRISES, INC.

Principal Place cf Business

% FOREST J. SHUTT
2612 EXCHANGE AVE.
LAKELAND FL 33801

Mailing Address

% FOREST J. SHUTT
2612 EXCHANGE AVE.
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

Secretary of State

03-24-2004 90022 006 ***150.00

i

|

il

SHUTT, FOREST J.
2612 EXCHANGE AVE.
LAKELAND FL 33801

. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numbwer Applied For
59-2906979 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
eT T T B - - .= S e - ~- |—-Name - -~ = —-- - = . T A .

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

tbe obligations of registered agent.

SIGNATURE

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or punied name of regisieted agem and title if applicable.

(NOTE.: Registered Agent signatuwa required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 belete TILE [ change 7 Addition
NAME SHUTT, FOREST J. NAME
STREET ADDRESS | 2612 EXCHANGE AVE. STREET ADDRESS
CiTY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE STD 3 Delete TTLE X change [ Addilion
NAME ABERCROMBIE, JAMES E. NAME
STREET ADDRESS {2727 GIB-GALLAWAY RD STREET ADDRESS
CITY-ST-71P LAKELAND FL 33810 CITY-§T-2P
TMLE O Delete TILE ] Change [ Addition
NAME = ° =Tt s e ER S - ~HAME - —— ———— - —— e - e R e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP R
THLE [ Delete TITLE T change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27iP
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P CITY-ST-21P
TILE 7 Delete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21F CITY-5T-ZP

changed, or on an attachment with an addrgss, w

SIGNATURE:

of the corporation or the recerver or trustee ginpowe

all other like empowered.

12. | hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3Mi). Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
red 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-t

[oesT < SHITT [ies) periT )%244’4}9“ 43 (Sl 00lo

N
hGNATyé;mﬁ‘h'peu OR PRIPTED NAME OF SIGNING OFFICER OR DIREETOR

Date Daytime Phone #

P T




