2005 FOR PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

-

ANNUAL REPORT (AR)
DOCUMENT # P04000167394 T

1. Entity Name

RUSS WHITNEY BOOKS, INC.

ecretary of State

04-25-2005 90212 027 ***150.00

Mailing Address

1612 EAST CAPE CORAL PARK
CAPE CORAL FL 33804

Principal Place of Business

1612 EAST CAPE CORAL PARKWAY
CAPE CORALFL 33904

M

WAY

LR T

2. Principal Place of Business 3. Mailing Address

“CODE, MARIA

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied-For
20-1971650 Not Applicable
i . C Zi C .
Zip s ountry L oP ounty 5. Certicate of Status Desired [ 98-79 Additional
3 . it Fee Hequired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

- . mtama = - - —— i —_

1612 EAST CAPE CORAL PARKWAY

Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL FL 33904

4

P

City Zip Code

FL |

8. The above named entity submité}ihis"slatement for the purpose of changing its registered
the obligatioris of registered agént.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pr'\:n‘g_d rama of registared agent and title f applicatle,

[NOTE: Registered Agent signature required whan rsinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. [} Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11

TITLE PTS O oetete THILE [ change [ Addition

NAME WHITNEY, RUSSELL A NAME

STREET ADDRESS | 1612 EAST CAPE CORAL PARKWAY STREET ADDRESS

CITY-ST1-21P CAPE CORAL FL 33904 CITY-ST-2IP

TLE [ celete THILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21F

TITLE ) 1 Detete TIILE Jchange [ Addition
T R T e N R N PSR ST PSS SIS S, i .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P,

THLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-F CITY-ST-2P

THLE O pelete THLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TiTLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental reportis true a
of the corporation or the receiver or fruste
changed, of on an attachment with an

SIGNATURE: £ -

mpowsared.

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 certity that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytme Phone 4




