2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 28,2005 08:00 AM

DOCUMENT # P01000028264 Secretary of State

1. Enbity Name
WHISTLES, INC. -

Principal Place of Business _ | !U-Ia-i.l.ing A-d&r;ss )
7717 ULMERTON RD 2972 HOLLY COURT .
LARGO, FL 33771 o _ CLEARWATER, FL 33761

: VARG

02232005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE =T AppiaFe

59-3704077 Net Applicable

$8.75 Additiona

5. Certificate of Status Desired O y
Fee Required

6. Name and Address of Current Reglstered Agent

RUSSELL, KATHLEEN DO
2972 HOLLY CT - ] N OT WR!TE

= = _ P .

CLEARWATER, FL 33761 T IN TH!S SPACE -

3. The above named entily submits this Statemant for the purpose of changing its | Istered offica of registered agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registerad agent I

SIGNATURE = —_— _ _ ]
Signalure. typad or printed name of registorad agent and Iitle if appficable. (NOTE Registerad Agant signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LN 77398
After May 1, 2005 Fee wili be $550.00 Trust Fund Gontributicn 0O Addedto Fees 03/72805-80005-003 150,00
10. OFFICERG AND DIRECTORS — T
TITLE PSTD ) )
NAME RUSSELL, KATHLEEN A

STREET ADDRESS | 2072 HOLLY COURT
CITY-ST-2IP CLEARWATER, FL 33761 N .

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

o DO NOT WRITE

e | - | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. 1 heraby certify that the infereation supplied with this fing does not qualify for the exempticn stated in Section 119.07({3)(i). Florida Statutes. { further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: MM@MML_&&;QE_*
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/IAECTOR Date Daynme Phona #




