2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

da®
DOCUMENT #.P04000008249  «= Secretary of State
bOUGLAS G. WHIPKEY CORP 05-06-2005 90099 017 ***150.00
Principal Place of Business Mailing Address
956 NE RIO PINE LANE 956 NE RIO PINE LANE
T
2. Principal Ptace of Business 3. Mailing Address
ISGUE Ry Pae Lo 195G LE Rabine fene |
Suite, Api. #, etc. Suite, ApL #, etc. 15t MOORE CR2E034 (10!04)
P
City & State Caty & State 4. FEI Number Awflied For
2NSen Bo.ouc'k H_ B for h £L | Not Applicable
322' q 6-—7 Camsuh 3 L‘l q D‘— 7 Coun(s S 'ﬂ 5. Cerlificate of Status Desired O ?i'gfq;rdeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘lAﬁLéxL%EEP?\RI&ERD B ESQ. Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City - FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Synalure, typed o printed name o 1egisterad agsni and hile ¥ applicable (NOTE Regststed Agant signature requued when reinstaling) . DATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2005 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D O celete TILE ] Change [ Addition
NAME WHIPKEY, DOUGLAS G NAME ’

STREET ADDRESS | 956 NE RIC PINE LANE STREET ADDRESS

CiTy-S1-2P JENSEN BEACH FL 34957 CITY-ST- TP )

TILE O Delate TINE . . ) change [ Addilion
NAME NEME E

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE . 7 Delete TITLE [3 change [ Addition
NAME ' MAME

STREET ADDRESS | - STRECT ADDRESS - - - .

CHY-ST-2IP CITY-ST- 2P

TITLE O celete TILE [J change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-7P

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME . :

STREET ADDRESS STREET ADDRESS .

CITY-ST-7iP CITY-ST-2P

TITEE 0 Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L~

CITY-5T-ZIP CITY-ST- 7P /

12. | hereby certify that the inforpiation supplieg with this filing 35 not
indicated on this report or sfipplemental r

exemptifin stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I signaturgf shalt have the same legal effect as if made under oath; that | am an officer or directer
empoweragrio éxec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

.
RE WD TYPED OR PRINTED NAME OF SIGNING OFJICER OR IRECTOR /‘) Date Daytime Phone #




