[N g

~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
ARY OF STATE
oS EERE B CovparaTIONS

050eC -2 PH W 10

DOCUMENT # P02000135098

1. Enlity Name .
KAREN WHITTINGTON, INC

Principal Placa of Business Mailing Address : /9‘,9
164 QUEENS COUNTRY ROAD P.0. BOX 70 T %TE@F%ENT
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 RE%N 8 o

G

02022005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE PR ATt
05-0545365 Not Appticable
_ L o . 5. Cartificate of Status Desired O ~§g;zz§q$?:gi9@

6. Narﬁﬁ and AEI&ress of Currenrl Reglstered Agent

WHITTINGTCN, KAREN -

164 QUEENS COUNTRY ROAD ' - - - DO-NOTWRITE—-— —
INTERLACHEN, FL 32148 IN THIS SPACE

8. The above named epity submits this state 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Qo //M 4], ) aoes™

Siggfatura, typed or printed name of regisiarad sgent and ﬁm/apmme. (NOTE: Registerad Agen: signanure sequired when reinstating) / oATE
]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS |
THTLE P
NAME WHITTINGTON, KAREN
STREET ADDRESS | P.O. BOX 70 — o
ov-s-z¢ | INTERLACHEN, FL 32148 OV '1_ TR
E 12406M5--01005--011 24750, 00
RAME
STREET ADDRESS
CImy-ST-21P
TITLE
NAME — = -
STREET ADDRESS

il ) - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
¢Iry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further centity that the information
indicated on this report or supplemagtal report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corparation or the receiver or flustee empowered tg,execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address, with all glpeg like empowgred.
» W / 4005~

SIGNATURE: X~
s:du?msl’nln TYPED OR PRINTED NAME OF SIKNINf OFFICER OR DIRECTCR Date Daytima Phane #

4




