2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

“FILED

1

DOCUMENT # N02000005298

1. Enlity Name

WHALING WOMEN WIN, INC.

SECRETARY OF STA
TALLAHASSEE, FIL gP{ﬁA

s B

04 MAY -3 PH 4: 33

Principal Place of Business
11 BOBBO ) RD
CRAWFORDVILLE, FL 32327

P.0,BOX 554

Mailing Address

WOODVILLE, FL 32362

2. Principal Place of Business

3. Mailing Address

RGN AL NTETITRER D

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
50-0004343 Not Applicable
- - : . —
Zp Country e Country 5. Cortificate of Status Desired Y 90-75 Additional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAXWELL, TAWANNA
11 BO BO J ROAD
CRAWFORDVILLE, FL 32327

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Coda

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar. with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution, Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PCEO 1 pelete TILE [ Change [ Addition
NAME MAXWELL, TAWANNA NAME
STREET ADDRESS | 11 BO BO J ROAD STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-S1-2IP
TILE VP O pelete TIME [ change [ Addition
NAME MAXWELL, NATHANIEL JR NAME
STREET ADDRESS | 11 BO BO J ROAD STREET ADDHESS
CITy-S1-2IP CRAWFORDVILLE, FL 32327 CITY-5T-2IF
TITLE FA [ pelete TIMLE e T R e W 4@1&%\9(& I:IAddilion
NAME HERRING, FAYE NAME .f 04/04--01002 M-DD foolH2. 50
STREET ADDRESS | 2200 SOUTH PEMBROKE COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
THLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITy-ST-2IP
TITLE O petete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. t hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppfememal report is true and accurate and that my signature shall have the same legal effect a
of the corperation or the receiver or frustee empowered 1o execule this repo

changed, or on an attachment wit nmﬁll thes like gropowe
SIGNATURE: ( m ﬂ ;) ]Mrj

made under oath; that | am an officer or director

required by Chapter 617, Florida Statutes; ind\nat my name appears in Block 10 or Block 11 if

d, 4 I Y47

-

Slcﬂm‘ﬂn TYPED OR PRINTED NAME fF

om?b(on DIRECTOR

Dayiime Phone Padl

k N




