2005 FOR PROFIT CORPORATION

L e ANNUAL REPORT (AR) FILED
DOCUMENT # P00000009143 Feb 26, 2005 08:00 AM
1. Entity Namo Secretary of State
WHISPERING TRAIL FARMS, INC,
Principal Place of Business -~ ) Maﬁﬁa.&&dreis'éi -
6141 94TH AVENUE NORTH 6141 94TH AVENUE NORTH
PINELLAS PARK FL 33782 ’ PINELLAS PARK FL 33782
£ s NGO RO
Suite, Apt. #, efc. Suite, Apt. #, ofc. 1st MOORE CR2E034 {10/04)
City & Stat T ] City &Stat . ' o Applied F
ity e ity e 4, FEI Number 59-3625892 | i sz;:ﬁg;;ﬁ
Zip Country Zp Country 8. Certificate of Status Desired E{ g‘i'ggq l':‘l_?:‘;”“"a'
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
Name T T )
g?ﬂhgaﬁrﬁﬂ:&\vg&ui JNRORTH Street Addrass (P.O. Box Number is Not Acceprable) T
PINELLAS PARK FL33782 | ——/—/— /=
City ' FLWI Ziv Code

8. The above named entity submits this statement for the purpose of changfng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and_ac-:'ex,-
the obligations of registergd agent

SIGNATURE 2% Z W /

Signature, fped o prnteg name o registared agent.and hlfe,’apphcatle i{NOTE Rogistered Agent signature raguirad whah tainsiatng) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May P
Trust Fund Cantnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiLe P 7 Dealete n1LE B o [ Change [ Additic
NAME KUMMERER, NEIL E J&. A . }:!L’faﬂﬂiid“’rsfﬁa o

STREET ADDRESS | 6141 B4TH AVENUE NORTH SIREET ADDRESS N2/28/05-80000-003 158, 75
Gile-st-2p PINELLAS PARK FL 33782 CITY-81-71P

TLE VP 1 Dslete T F [ change il
NAMF KUMMERER, LORAINNE H NAME

SIRFET ADDRFSS | 6141 94TH AVENUE NORTH SIREET ADDRESS

CIY ST 2P PINELLAS PARK FL 33782 CITY-SI-2P

e e L ) OJ Change [ At
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-S1-21P CEY. ST JIF

Tt © Ooeste [ wice [ Change [ Addm
NARAE HAME

STREFT ADORESS STREET ADDRESS

CITY-ST-71F CIY-ST- AP

TIneE 1 oelete L - ] Change ] A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-51-2P

ik T Oosee Jooue Clchange O Adeite
RARE NAME

STREFT ADDRESS SIREET ADDRFSS

CiTY-ST-2IP Iy -S1- 719

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of thie corporation ar the receiver or frustee empowered to execute this report as réquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gddress, with all other like empowered

-

SIGNATURE: 7 ity £

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING 0EMLER OR DIRECTOR Date Caytime Prora




