2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P02000019816 04-28-2005 90192 022 ***150.00
1. Entity Name
WHOLE DEVELOPMENT, INC.
Principal Place of Business Mailing Address ﬂ‘}!}w{'ﬂ iJ
420 PARK PLACE, SUITE 100 420 PARK PLACE, SUITE 100
CLEARWATER, FL 33759 CLEARWATER, FL 33759
s g (T TR
30 Chrestnux St 30 ot St
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Cng-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
(W Leacwades o CAlax waeey | 030394310 Not Applicatle
- ¥ - T
ZNBE-, Skﬂ COSWQA Z% 3—-] SLO C{t’; t% A 5. Ceriificate of Status Desired a0 gese'l;lgq l‘:\i?:;ti”"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HUBBART, KEVIN J ESQ.
420 PARK PLACE, SUITE 100
CLEARWATER, FL 33759

Sean Moules

S"ﬁ A%ddress PPO.\Box Number is N&t Acceplable)
<

2s¥nut Se-

e Cu_cx( wa e

FL |28 <

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

the abligations of registered agent.

st et Mo e s

Jy-23-05

Signaturs, typec or printad nama of registersd agi'\l and lite iIf applicable.

(NOTE: Registarad Ageni signalure requied when reinsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TmE b O Delete TME R chage [ Addition
HAME MCCOMAS, DAVID NAME .

STREET ADDRESS | 420 PARK PLACE, SUITE 100 sTReET aooress | Lo 30 U\}SW S"‘ '

Tiv-szP | CLEARWATER, FL 33750 ovsr | Caganwatey L 2R371S60

s D T geiele TinLE ! Ochange [ Addition
NAME HUBBART, KEVIN NAME

STREET ADDRESS | 420 PARK PLACE, SUITE 100 STREET ADIFESS

CY-S7-2P CLEARWATER, FL 33759 CITY-ST- 21

TINE 3 Delete TITLE [J Change T[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-§T-7IP CITY-ST-21

TITLE [ Delete TME [J Change  {] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

TILE O celete TME [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢iTy-5T-2p CRY-ST-ZP

THE 3 Delete TIMLE {JCchange [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP QITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver ar lrustae empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

A-35-05  727-7323-37)

-

SIGNATURE AND TYPED OR PRINTED NAME OF SLGNING OFFICER OR DIRECTOR

[sL1L] Daytima Phone #

David Melomas



