FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgigkjmtn ENT # P030001 4404; . 01-20-2005 90021 047 ***150.00

WHISTLING PINES FOLIAGE, INC.

Pringcipal Place ot Business Mailing Address )

16436 WHISTLING PINES RD PO BOX 666 ’

UMATILLA, FL 32784 EUSTIS, FL 32727 40003324

T S IS AR FERUAR AN
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number . Applied For

20-0481780 Nat-Appiicatle

Zip Country Zip Country 5. -Cie.rt_ifi-cata of Slatus Defir_ed D L gi-‘:?qll:fﬂlional _ 1
~ - -=~ — §r Name and-Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

REICHWEIN, FRANCIS A
16436 WHISTLING PINES RD Str?e! ﬁﬁgrﬁss ?P.O. Hox Number is Not Accgptapie)
UMATILLA, FL 32784 Tl 7T A LNt

N v FL [ %5%7¢

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

SIGNATURE
Sqnatse, hped of privted name of registered agenl and bila i applicable. (NOTE: Registerec Agent mignature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 5500 May Be . .
Afte_r'May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess . . . L. - R
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nrE 0 - O valete TLE [ change (] Addition
HAME REICHWEIN, FRANCE§‘R NAME
SIREET ABDRESS § 16438 WHISTLING PINES RD ' STREET ADCRCSS
CITY-ST-2P UMATILLA, FL 32784 CITY-ST- 2IP
1M D 7 Delele TE ] O change [ Aadition
NAME REICHWEIN, SHIRLY A NAME
STREET ADDRESS | 16436 WHISTLING PINES RD STREET ADGRESS
ziv-st-ne L UMATILLA, FL 32784 £Y-81-2p
TWE o Ooeee _ J mme ia ) (3 Change [ Addition
NAME NAME I = T
STREET ADDRESS . STREET ADDAESS
Sl b A CiTY-S1- 2P
meE ' (3 Delets TITLE [ change [ Addition
HAMT NAME
SIREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TELE 7 pelete THLE . [Dchange [ Addition
HAME ) NAME . o
STREET ADDRESS . STREET ADDRESS . o - o T
LITY-ST-217 CITY-ST-21P T ) T -
HLE i . . ' ._D Delete | _'.‘ e . : O Change [ Agdition
NAME . " NAME :
smeETaoRESS | . . L . .- ||, STeET aaESS ’ i - R
oITY-ST-BF - - . CITY-ST-2P . . .

12. | hereby cerlify that the infmimation supplied with this tiling does not gualily for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiyer or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad. or on an attackmegf with an address, wih all other like empowere

SIGNATURE: e {//a;/o/ GENA52665¢

AGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA ale Daytims Phose #




