2004 FOR PROFIT CORPORATION
ANNUAL REPORT F

FILED
eb 20, 2004 8:00 am

DOCUMENT # P03000040616 Secretary of State
1. Entity Name 90 foyoyos
WHISPERING WINDS DEVELOPMENT CORPORATION 02-20-2004 90012 044 771 50.00
Principal Place of Business Mailing Address
517-B N. HARBOR CITY BLVD. 517-B N. HARBOR CITY BLVD. '
MELBOURNE, FL 32935 MELBOURNE, FL. 32935 5 qu 183Uy
e S S RIS DG AR AC GV GRG0
Suite, Apt. #, eic. Suite, Apt. #, etc. 01202004 Chg-P CR2EG34 (10/03).
City & State City & State 4. FEI Number Applied For
O06-1671621 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?ggfq Addltional
6. Name and Address of Current Regintered Agent 7. Name and Address of New Reglstered Agent
Name . e oame T % -
HEALY, PATRICKFESQ. _ . _ . e e cmomvmee . & —~mlmmenders = L
1~ 1800 W HIBISCUS BLVD.,’SUITE 138 Street Address (P.Q. Box Nurnber is Not Acceptable)
MELBOURNE, FL 32901
. City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of regisierad agent and tile | apglicabka. (NOTE: Regmtaced Ager signatura required whah reinelsiing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “Haes./ TaeAs Ol teer e Dlchenge L1 Addiion
MAME DAavis T- Melpt/iams NN
SRETAMRESS | sy A HARG o x Q‘q"i ‘g;_,/b STREET ADDRESS
EITY-ST-7IP Me{_ dﬁV‘y‘ E L FaTLrs CITY-51-0P
Tme v.p. ] Sec'ty’ O peiete TE [J charge [ Addilion
NAME Rickrrd L. WACER NAME
STREEVADDRESS | 4, o= o5, Mew HAVEWN AvE STREET ADDRESS
GATY-ST-2IP MELBevrwr, Fl 3290/ CITY-ST-21P
TINE 1 Deete THE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-P e | e e = e e P v e o e e - B CY-S1-7P - - - e — e — e e -
TIME 1 peicte TIMLE O change [ Adition
NAME NAME
SVREET ADDRESS STREET ADDRESS_
CITY-8T-7IP CITY-ST-7IP
TME : [ pelete TIRE O Change [ Addilion
NAME X NAME
STREET ADDRESS SYREET ADDRESS
CITY-SF-2IP CITY-5T-ZiP
TTLE [ pelete TmE [Ichange [T Addition
WE NAME s
STREET ADDRESS SEREET ADDRESS
CHTY-ST-2P e CITY-ST-BP

12, | hereby certify that the information supplied with this fling does not qualify for tha exemption stated in Section 119.07(3)(i). Florida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ// MEL - Melo {{1dues

SIGNATURE AND TYPED OR PRINTED NAME OF $33N/NQ OFFICER OR DVRECTOR

2oy B2-o55-5/57
Date

Daytime Prona #




