2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

1. Entity Name
WHITPALM, INC. \

DOCUMENT # P03000026158

02-16-2004 90029 032 ***150.00

Principal Plece of Business

2155 ANDREA LANE
FORT MYERS, FL 33912

Mailing Addrass

3036 SE 11TH AVE.
CAPE CORAL, FL 33904

66403636

O

2, Principal F;lace of Business. 3. Malling Address
Suite. Apt. #. elc. Sulte. Apt. 8, otc. 01062004  Chg-P CR2E034 (10/03)
City & State Ciry & State 4. FEI Number Applied For
. 14 -3038|1593 Not Applicable
Zip Counlry Zip Country - i " $8.75 Agimonal
5. Certificate of Status Dasived O Foo Requi
6. Name and Addreas of Current Regi d Agent _ - = _-.~7. Name and Address of New Registered Agent -

"BOWMAN, ARRY ~ S B = " Aupe——[) — .
1705 COLONIAL BLVD. Strget Address (P.O. Box Number is r;ot ceptable)
gb 30, 55 o 4 Ve,

D-1
FORT MYERS, FL 33807

FL | 25%ny

C&I?s_caw
B. The above named entity submits this s1atement lor the purposa of changing its registered cifice df registerad agenl, or both, in the State of Florida. 1.am familiar with, and atcept

/=& ~04

E: Ragistensd Agent signatune required when renstating)

DATE
FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Treust Fund Contribution. Added 10 Foes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME P [ eete TME [ Change  [T] Acdilion
HAME WHITNEY, LORRAINE NAME
STREETADDRESS | 3036 SE 11TH AVE STREET ADDAESS
CIvY-sT-ZP CAPE CORAL, FL 33904 LITY-ST-2P
IME VP O peleta TMLE - Othenge [ Addition
NAME PALMA, CYNTHIA NAME
STREETADDRESS | 3036 SE 11TH AVE. STREET ADDRESS
CITY . 57- 3P CAPE CORAL, FL 33304 CITY-ST-2P
ms * [ pelese TOLE Tl change ] Addition
NAME |
VsweETAORESS | T T T T T T T T e abondss | et T - T I T T
CITY-51.2P CITY-ST-2P
TnE O3 Dekets TME B o Ocange I AsLE
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ory-s1-2P
TILE [ batete TME Corange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2P CITY-ST-2P
LE O petete Tme [dcrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P - CITv-ST-21P

12. | hereby certify thal the information supplied with this ﬁling coaes not qualily for the exemption stated in Saction 119.07?)0]. Forida Statutes. | further cartify that the information
indicated on this repont or supplamental report is frue end accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an ofticer or director
of the corporation of the recelver or rustas empowered to axacuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111l
changad, or on an attachment wijh an addrass, with all olber like empowared.

SIGNATURE:

279-48/-2%0 7

Ditytwrs Phors #

[-é-0F




