2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name
" PAULA WHITING, INC.

DOCUMENT # P03000082473

h

Principal Place of Business

“P.O.BOX 2338 ¢ , :
FT. MYERS BEACH FL 33931

Mailing Address
P.O. BOX 2338

FT. MYERS BEACH FL 33931

2. Principal Place of Business

3. Mailing Address

(3951- A M

|

I

1325(- 5 MGreqor Blvd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"brejor Blvd.

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90032 022 ***150.00

M

FL

1st MOCORE CR2E034 (10/04)

City & State — City & State, - 4, FEI Number Applied For

Ff' MQM.S' i"/a h ‘ /Y\YQ-FS f’ /a 57-1182987 Not Applicable

n ¥ . - e
ZIDB3 q, ? Co';jmls H Z'__% ';D_. »C] { q Counc'j S‘g 5. Certificate of Status Desired 0 gga.l?lesqlﬁ?:(;mna]
6. Name and Address of Current Registered :Agent 7. Nama and Address of New Registered Agant
Name . . g J——
' %EléngﬁdﬁglE.uB-EVD, UNIT K112 Street Address {P.0. Box Number is Not Acceptable)
FT.MYERS FL 33907 -
I City Zip Code

the obligations of registered agent.

SIGNATURE

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

- Signatyre, yeed or printed name, of fegistered agent and il it avphcable

{NCOTE Regrstered Agant Sgnature isaured whan renslatng)

9. Etection Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added te Fees

RECTORS

) 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTV 1 Getete THILE 75TV X Change [ ] Addition
NAME WHITING, PAUL RAME WHITING PAULA Bivd
STREET ADDRESS | P.O. BOX 2338 sineeraoonss | VB3RS G- M oredpr v
tiv-si-2p | FT. MYERS BEACH FL 33931 avstze | F My ers Fla, 339 19
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
THiE - — {7 Delete THLE - [ Change [ addition
NAME NAME

" SIRECT ADDRER T T e T CEWEEFADORESS T[T T T T T T T T T TS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete MEe [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ pelete TIILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiFY-SI-2P
TiIE O Delets TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

changed, or on an attachment with

SIGNATURE:

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P, address, with ail ofher like empowered,
¢ P
Gy b T

320,05 2348

i
SIGNATURE AND TYPED OF PRINTED NAME OF;!d}Nﬁ OFFICER O'R DIRECTOR

Date Daytrme Phona 4




