" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000042453 T Feb 14,2005 08:00 AM

1. Enity Name - Secretary of State
WHITSTAR CORPORATION
Principal Place of Business o . ) Mailing Address j
5851 GULF OF MEXICO DR 4030 GULF OF MEXICO DR.
ngGEIOAT KEY FL 34228 _ LONGBOAT KEY FL 34228
Suite, Apt. #, efc. = . Suite, Apt. #, efc ) 1st MOORE CR2E034 (10/04)
City & State ’ City & State S 4, FEI Number Applied For
65-0549035 Not Applicable
o Couniry Zp Couniry 5. Cerlificate of Status Desirad o $8.75 Acditional
Fee Required
6. Name and Addrass of Current Ragistered Agent T 7. NMame and Address of New Registered Agent
S Name
MORAN, MIKE .
1800 2ND ST STE 550 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Coda

8. The above namad entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am famTiar with, and accept
the obligations of registered agent.

SIGNATURE e - —
Signature. ypad of printed name of regrsterad agant and tlia if applicablo iNOTE Rugrstered Agent sigratura raguired when 18.056200g} DATE
FILE NOW:!! FEE i§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F?". Will Be $55°r99 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, ~ OFFICERS AND DIRECTORS . 11. B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TIILE DP C Dloeete [ oo [ change  [7] Addition
NAME WITTLINGER, FRED A NAME
STRetT ADDRESS | 51 HARBOR ISLE DR, SIREE] ADDRCSS UOONNG27a329
CNY-ST. 2 NEW BUFFALO M CHY-5i-7IF CI:’.’."HHGS—SQ%S*ESE iSE. DU
TLE D (7 Delete L [ change ] Addition
NAME WITTLINGER, JANE C NAME
STRECTADDRESS (51 HARBOR ISLE DR. STREET ADDRESS
CITY - ST-7IP NEW BUFFALO MI Gty Si-7IP
TILE VP T Delete i [Jchange [ Addition
NAME STARR, CHARLES L || NAME
STSEETADDRESS | 4030 GULF OF MEXICO DR. _ ~ STREET ADDRE 5SS
Y- ST-20 LONGHBOAT KEY EL } o5 ap
TILE O Delete L O change  [J Addition
NANE NAME
STRFET ADDRESS STREET ADDRESS
oiTe-St- 20 CITY-55-21P
ILE T C oelee  f nne [ Change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-S1 b CHY-SI-2IP
TTLE (] Delete TILE [ Change ] Addition
NAME HAME
SIREFT ADDRESS SIREET ADDRFSS
CITY-ST-2p CIY ST-2IF

12. 1hereby certim that the information s]pp!ied with this fling does not qualify for the exgmptibn stated in Section 1 19.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
2~/~0% Grf) 32 PO

. C.I
SIGNATURE: m LW
SIGNA] AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daw Tizytena Phone £




