2005 FOR PROFIT C
'ANNUAL RE

ORPORATION
PORT

FILED

DOCUMENT # P0O30001 24326

1. Entty Name
WHISKEY RIVER EXPRESS, INC,

Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

235 5 ILAKEE AVE
LAKE ALFRED, FL 33850

235

Mailing Address

S ILAKEE AVE

.LAKE ALFRED, FL 33850

DO NOT WRITE IN THIS SPACE

LT

01032005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
27-0069410 Not Applicable

$8.75 Additional

5. ifi Desi
Certificate of Status Desired Fee Required

O

6. Name and Address of Current heéistg}ed Agent

FULLER, HAROLD D
235 S ILAKEE AVE
LAKE ALFRED, FL 33850

DO NOT WRITE
IN THIS SPACE

8. The above named entity submns thIS statement ior the purposg of changlng its registered office or registered agent, or both, in the State of Florda. |am fam:llar with, and accept

the oleterecLagem %\
SIGNATL ‘IZ’ E

tlwp Fller

< N\an 05

Slunature Typed or ntinted name O‘I‘(glslerad agentand tite If op;

pilcable

[NOTE. Registerad Agont slgnalure required when reinalating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTCRS [
TLE DP

NAME FULLER, STEVEN W
STREET ADDRESS | 117 COLONIAL DR
cmv-sT-ZP | AUBURNDALE, FL 33823
LE DV

NAME FULLER, RICHARD W
STREET ADDRESS | 235 S ILAKEE AVE
ehy-stZP | LAKE ALFRED, FL 33850
TILE DST

NAME FULLER, HAROLD D
STREET ADDRESS | 235 S ILAKEE AVE
om-sT-2P | LAKE ALFRED, FL 33850
TIILE

NAME

STREET ADDRESS

CNY-§T-2P

LE

NAME

STREET ADDRESS

CTY-5T-2P

TITLE

MAME

STREET ADORESS

ciTv-st-2

DD 77RRR
181 A05-B005 7021 1508, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certif

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 infarmation

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 oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, or an an attachment with an address, with all o

T likgempowered,

bl Dol S VA 75 BRI5- k0

Data Daytime Phane ¥




