2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P02000025197 Apgé’f,:éﬁ?ﬁ 0‘}%3{13 M

1. Enlity Name
WHITMAN STRATEGIC REAL ESTATE, INC,

Principal Place of Busingss -_ - - -h_.dailing Address -
10875 EL PARAISO PLACE _.10875 EL PARAISO PLACE
DELRAY BEACH, FL 33446 - DELRAY BEACH, FL 33446

AV A0

03232005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT ArPEaFe

03-0414276 Mot Applicable
5. Certficate of Status Desired ~ [J  90+49 Additional

Fee Required

8. Name and Address of Cu{rent Regj stered Agent
W , SANDRA
10878 £1. PARAISO PLACE - DO NOT WRITE
DELRAY BEACH, FL 33448 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing Tts registerad office dr registered agent, or both, in the State of Florida. [ am familiar with, and aceept
the abligations of reglstered agent.

SIGNATURE — — - = .
Sigraturs, tyded or printed name of regisiered pgant and ille i applicatie [NOTE Rogislerad Agert sigi required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be i
After May 1, 2005 Fes will be $550.00 Trust Fund Contripution. O  Addedto Fees 04, f[}g%%%g%%g%iu 18 150,00
10. B OFFICERS AND DIRECTORS 1 - i T T R
TLE FD ) T N
NAME WHITMAN, SANDRA K

STREET ADDRESS | 10875 EL PARAISO PLACE
CiTY-S1- 2P DELRAY BEACH, FL 33445

TRLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE
NAME

e DO NOT WRITE

e o ~IN THIS SPACE

CITY.5T-2IP

me ) |
NAME

STREET ADDRESS
CIY-ST-ZIF

TMLE

NAME

STREET ADDRESS
CITY.5T-ZiP

12. | hereby certify that the information supplied with this #ling does rat qualify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further cerdify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 4 edes X Ihitrar . 505

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Prona #




