2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P04000122350 -
1. Entity Name Secreta] y Of State
WHETSTONE 312, INC. (03-23-2005 90031 011 ***150.00
Princ_ipal Place of Business Mailing Address
2 COKE RCAD 2 COKE ROAD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE ' CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
2L06-260 2365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?gggesq “;:’:c“"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name . -
\ZNE'S.I};SE’TF?C';E&)HEN RY M JR Street Address (P.C. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
City FL Zip Code

8. The above 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
the obligations of registerkd agen}.

SIGNATURE _== S-16-05

Signal%wpsd of }nnled name of registerad agent and tle nk?phcable \ {NOTE- Registerad Agaent signature required when rainsiating} DATE

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

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP ] Defate NLE [ ¢hange [ Addition
NAME WHETSTONE, HENRY M JR NAME
STREET ADDRESS {2 COKE ROAD STREET ADDRESS
CITY-ST-7P ST AUGUSTINE FL 32086 CITY-ST-2P
TITLE DST [] Delete TILE [ Change  [] Addition
NAME WHETSTONE, VIRGINIA A NAME
STREET ADDAESS |2 COKE ROAD STRECT ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 32086 CITY-ST-7IF
THLE 7 Delete TILE [MYchange ] Addition
Namve o _ _ MAME_ i
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 3 Delate THLE {1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-Si-zIp o CITY-5T-2

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 oh this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith anaddress, with alt other like empowered.

SIGNATURE: T; \*\-..__\—/\—"\, 3-16-05 Fou.82%-0888




