2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000086993

1. Entity Name

WHIPPOORWILL FARM, INC.

Principal Place of Business

7109 SW57THRD
GAINESVILLE, FL 32608

Mailing Address

7109 SW 57TH RD
GAINESVILLE, FL 32608

2. Principal Place of Business 3. Mailing Address

FILED

Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90151 042 ***158.75

- ~mvuUuy

D

Suite, Apt. #, elc Suite, Apt. #, etc. ﬂ A’){, P 02232005 Chg-P CR2E034 (10/03)
City & State . "- City & State 4, FE| Number Applied For
)/ 223 22 ‘/ 6 Not Applicablo |
Zp Country Zie Country 5. Contificate of Status Desired f:-gesq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ———— ) Name —
WINNIE, JOHN S . : o Fet SP/E£ Ec
3520 NW 43RD STREET Strest Address (P.O. Box Number is Not Acceptable) ™ ~— - - —
GAINESVILLE, FL 32606

(/0G Sew 57 £)H

the obligations of registered al

YA nesuelle FL |93¢0% |

8. The above named entity submits this statement for the purpose of 5hang|ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Pt

0

‘Signature, typed or printed name of registened agent e tile It appiicaiyl.

Agont signeture required when reinstating)

a/23s

indicated on this report or supplemental report is true ng accurate and that my signature shall have the sama legal
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, P

o

FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faos

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e rReS D i ] Delee e O Change £ Addiion |;
NAME RogemrT SPIE ._—éli.-_L NAME -'
STREET ADDRESS 7/ o 4 Sew S7F L), STREET ADDRESS

CITY-S1-27 A Ss I LLE &, 32L0% | omvsw

TME " O Cetets TMLE []chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ etete TME D) cange £ Addition
R ™ |” - . —- NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2P CITY-ST-7P

TmE [ Delete TIE [ Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE [ Delete TE CFemnge [ Addiion
NAME NAME

STREES ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-7P .
TILE 1 Detete TLE [ Change  [] Addition
. M M

STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST- 7P !
12. | hereby ¢ that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | further certify that the information

‘ect as if made under oath; that | am an officer or director
ered to execute this repm as raqulred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
Il other like empowered




