FILED
2005 FOR PROFIT CORPORATI?N | __Feb 03,2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # P94000049993 Secretary of State

1. Entily Name
105 WHITEHEAD STREET CORPORATION

Prmcipal Piace of Business “Malling Address
209 DUVAL ST. - 209 DUVAL ST.
KEY WEST, FL 33040 KEY WEST, FL 33040

_— AR AR A RN

01252005 Ne Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRI L
65-0510780 i Not Applicable

5. Centilicate o Status Desired Eg‘( $8.75 naditional
Fae Required

8. Name and Address of Current Registered Agent

bog DUVAL STReET: © —-- ‘DO NOT WRITE
KEY WEST, FL 33040 IN TH'S SPACE

e, A R

8. The above named anmy submits this s\aiemam for the pwrpose of changmg its regxstered office or reglsterad agent or both, in lhe SLate of Flonda | am familiar with, and accept
lhe obligations of registared agent,

SIGNATURE — e -

Sigrnture, typad of pringed name of tegistared agant and titts il apphcabla {NCTE Registerad Agent signature raquired when rei-stating} . DATE

N L - B - | ki Tw
!‘JUHU?._“.JLL 3
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be {2 DEFUJ"SDBBS‘DI B I58.75
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Fees

10. = OiFICtRS AND DIFECTORS ]
g DPST
NAME HALPREN, MICHAEL

STECT ADORESS | 209 DUVAL ST.
CITY - ST-2P KEY WEST, FL 33040 oL S A

TITE
NAME
STREET ADDRESS
CIvY-ST-20P _

TITLE
HAME

eyl , _ DO NOT WRITE

' | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-21P

TE
HAME
STREET ADDRESS
CITY-5T-2i¢ B . e

TITLE
NAME
STREEY ADDRESS
CITY-81-21P [

12, | haraby certify that the infarmation supplisd with this Fh g does not gualify ior the exemprion stalad in Sastian 119, D?}:B)[u) Flonda S!.alules 1 Iunher certify that the miurmauon
indicated on IHIS report or supplemental regort is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustegfempowerad ta 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 2n attachmant with an adgrgss, with all other like empowered.

SIGNATURE: ne ues.&q anoy (308) 2945447

BIGRATURE AwD TRG% FRINTED NAME OF SIGNING GFFICER OR DIFEGTOR Datg Daytme Phone ¢
I - . .




