2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # 03000026158 ecretary of State
WHITPALM, INC. 04-18-2005 90264 007 ***150.00
Principal Place of Business Mailing Address
2155 ANDREA LANE 3036 SE 11TH AVE. -
FORT MYERS FL 33912 CAPE CORAL FL 33904
iy R UL EWANTTR A
3036 J£ K4 AE By 22 )
Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)
City & & City & S . Applied F
|tycﬂti;v 614}4 . /C'/__ ity & State ] 4. FEI Number 74-3081583 Nr;:)::)p";;ble
;pj f v if Cd:zt} éa - o Country 5. Certificate of Status Desired 0O f‘g’;‘ilﬁf:gi"“a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T j - ) Name - ’ -
%’;gggv.‘HI:r%RARCIENE M Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 ﬁ
City oL Zip Code
7 CFL

8. The abova namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flofidd. | am familiar with, and accept
the obligations of registered agent.

f

SIGNATURE —
S

Sgnature, lyped o printed nama of regislored agenl and Iiis it appkcable {NOTE Registeted Agert signatwe requied when rainglaing) DATE
rd

A'-’.F'LE‘.NOW!' 8. Flection Campaign Financing $5.00 M;;‘Be
swirAfter May 1, 2 5 Fee Will Be $55 Trusi Fund Contribution.  [J  Added 1o Fées
Make Check Payable o fiofida Depariment of Stale
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIILE [C] change [ Addition
NAME WHITNEY, LORRAINE ’ NAME
STREET ADORLSS 3036 SE 11TH AVE ’ _ STREET ADDRESS
_CiTY-57-ZiP CAPE CORAL FL 33904 CITY-ST- 7P
TITLE VP [ Delete TITLE [J change  [] Addition
NAME PALMA, CYNTHIA HAME
SIREET ADDRESS 3036 SE 11TH AVE. STREET ADDRESS
CIrY-ST.2IP CAPE CORAL FL 33904 CITY-ST- 7P
FILE [ petete THLE [ change [ Addition
HAME ‘ ) - NAME - : -
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-51-2P
TIILE {] Deleta THILE [ Cchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-2P - CiTY-S7-2P
TILE 1 Delete B e [J Change [ Additien
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST.2IP CITY-ST- 2P
TITLE 3 Deleta TITLE [J Change [ Addition
HAME T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P ; . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1319.07(3)X(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustae empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like emppwered.

4-{/-0& R23G-S4+1- 4787

E OF SIGNING DFFlcEO&n DIRECTOR Date Davtme Phone #

SIGNATURE:

IATURE AND TYFED OR PRI




