2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000003569

1. Entity Name
MARJORIE R. WHITTLE, INC.

Prirgipal Place of Businass™

5859 LA GORCECIR
LAKE WORTH FL 33463

© Mailing Address

5859 LA GORCE CIR
LAKE WORTH FL 33463

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

T

Suite, Apt. #, efc. Suite, Apl #, elc. 1st MOORE CRRE034 (10/04)
City & State i ‘Cry & State 4, FE/ Number | [Aephed For
) o 65"'0464665 I ) |N0t AEpllCabJC
Zp Counlry ap Ceuriry 5. Certificate of Status Desired (] $8.75 Addiﬁonal
B Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of Mew Registarad Agenl
Name

PEART, CARMEN E
5859 LA GORCE CIR
LAKE WORTH FL. 33463

Street Address (P.O. Box Number 1s Not Accepiable)

City

kil

8. The above named entity_submits this statement for the purpose éfchanging its régistered office or registered agent, or both, in the State of Flo;ida: I am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Snaturs, typed of printed name of registersd agent and tile If applcabla

NOTE Ragsterad Agert signatura requirad when feinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[J  Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste IiLE [ hange 7 Addition
NAME WHITTLE, MARJORIE R RANE

STRELT ADDRESS | 5859 LA GORCE CIR STREE] AGDRESS

CITY-ST-2IP LAKE WORTH FL 33483 : UIY-5T- 2P

1 1 Delete Wit T Change  [J Addition
e et HO0E2a55E,

STREET ADDRESS STREFT ADDAFSS Pt P

CaY-ST. 2 T 04/27/05-80010-005 150.00

TneE ™ Belete 113 O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CHY-ST-1P CIY-SE-IF

o Dot § v D) change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIrY S1-2P LAY Si- 2P

T7LE O pelate 1iE ] Change [ Addition
NAME NAME

SIRELT ADDRESS STRECT ADDRESS

Y- ST 2P Y ST, 21

TITEE [ pelete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREEE ADDRFSS

ciry-S1-2P CFY-5I- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the recelver or rustee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Black 11 if
changed, oron an attachmentcwim an address, with all other like empowerad.

SIGNATURE:

\ MAeD e £ mE, DI REETLR

MTED NAME OF SIGNING OFFICER OR DIREGTOR ~ #

p/! g/sz 955 -7-84.30

T Date Dayime Phona &



