2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000064080
BARBARA WHITMORE GHARTERED

' Maihng Address

200 S WASHINGTON BLVD STE 7
SARASOTA, FL 34236

Princlpal Place of Business

200 S WASHINGTON BLYDSTE7
SARASQTA, FL 34236

=

DO NOT WRITE IN THIS SPACE

8. Name and Address of Currant Reglstered Agent

WHITMORE, BARBARA
200 S WASHINGOTN BLVD
#Y

SARASOTA, FL. 34236

—— T

FILED
Feb 12,2005 08:00 AM
Secretary of State

AL AR BRACHIG RO R

5. Coertificata of Status Desirad

01072005 No Chg-P CR2E034 (10/03)
4, FEI Number T Applied For
14-1862424 Not Applicable
$8.75 Acditional

O

Fee Required

DO NOT WRITE
IN THIS SPACE

§ =

3. The above named entity submils
tha ehligations of registerad agent,

this statement {or the purpose of changing its registarad office or registered

agent, or both, in the State of Florida. 1 am familiar with, and accept

O TN

SIGNATURE oo o wezs L = e
Sigrature. typed or printed rame of mgws@red aue_nt_ n_nd_ulle il applicable ) ‘lEC)_'_rE Regis:ereg Agent signature raquived when fsinslaﬁ,r[gl o ~ DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be IGO0 TR .
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Addad {o Fees UE."' H f"ﬂg“'gﬂjﬂg“ﬂi 43 1 5}3 . DU

10, L QFFIGERS AND DIRECTORS ]

=

PL

WHITMORE, BARBARA

200 5 WASHINGTON BLVD #7
SARASOTA, FL 34236

TRE

NAME

STREET ADDRESS
.67 ue

TITLE

NAME

STREET ADDRESS
Cry. 81-2p

TITLE

NAME

STREET ADDRESS
CIvy. §7-2ip

TirLE

HAME

STREET ADDRESS
CIty- g1 2P

THLE

NAMEL

STREET ADDRESS
Civy-5t-19

TINLE

NAME

STREET ADDRESS
CITY-37-aP

DO NOT WRITE
IN THIS SPACE

simmn meioo ool woal P

12, 1 hereby cartily Ihat the Information supplied with this filing does not qualify for the examption stated in Sectien 119.07
lerenial report is irue and accurate and that my signatura shall have the same legal & r
of the corporation or the recelver or trustee empowered o execula this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicaied on tnis Teport or sy

changed, or on an attachment wilh an address, with all ather like empowerad,

%S)m' Flgrida Statutes. | further certify that the informatian
&ct as if made under cath: that | am an officer or direcior

=t

SIGNATURE: 6 , — ,
SIONATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR aw

2lafoc0% (qu) Q5p-s03)

-



