2905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000050163

1. Entity Name

WHISTLE POST HOBBIES, INC.

Principal Place of Business

Ma;illng Address

FILED
Feb 05, 2005 08:00 AM
Secretary of State

4467 CORONADC PKWY 4487 CORCNADC PKWY

CAPE CORAL FL 33204 = - CAPE CORAL FL 333904

Us Us '

L P P B[S Wmerses AR AERCE I AU
Sulte, Aut # efc, - | SueAptdete tst MOORE CR2E034 (10/04)
City & State _ o City & State 4. FEI Number . ) ) Applied For

65'0598468 NO!' Apincab!e

Zp Country Zp 5. Certificate of St;atus Dasired O $8.75 additional

Fee Required

6. Name and Address of Cutrent Registered Agent

WOOD, ROGER
4467 CORONADO PKWY
CAPE CORAL FL 33804 ~

MName

7. Name and Address of New Registarad Agent

Street Address (P.0. Box Number is Noi Accepiabile)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh. in the State of Florida. | am Tamiliar with, and accept

tha obliganons of registered agent.

SIGNATURE =

——— ———— ——
Sgnature. typed of prcted name d reégistarad agent and tils it eppleakle

TMOTE Registared Agent sighamure roquited when ronstating) T : DATE

FILE NOW!!! FEE IS $150.00 . |
After May 1, 2005 Fee Will Be §550.00

Make Chack Payable to Florida Department of State

Trust Fund Contribution

%. Electon Campaign Finarcing  $5.00 May Be

O addedtoFees

10. T OFFICEFS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORSIN 11

(i3 D T Delete TME ' O ctange [ Addition
NAME WQCOD, ROGER NEME

STREET ADORESS | 4467 CORONADGO PARKWAY SEREET ADORESS

ory st.p |CAPE CORAL FL 33904 _ 2T7-8T- 2P

T - ” T Delete E O Chage [ Addition
NAME HAME

STREET ADURESS SIREET ADDRESS

CiTY. 8T-2IP CIY 37- 7%

191U ) 7 Detefe THE K [ Change 1] Addillon
NAME HAME

STREFT ADDRESS STREE] ADOHESS

Ciry.-§1- 29 CITY-51- 2P

TiLE - [J Defete e ’ T)Change  [J Addition
NAME NANE

STAFET ADORESS SIREET ADDRESS

CiTY-ST-7P GY-S1-0P

TiiLe j [T Cerate e [ Change [ Addition
NAME AAME 00001624t

STREFT ABDRESS STAFET ADDAESS 02/05/05-0004 1040 150,00
CITY-$1-2IP Gy 1. gp

TINE T - O Dg{efe‘_ ILE [l change [ Addition
HAME NAME

STRITT ABDRESS STRELT ADDRESS

oY ST AP GHY ST

12. | heraby certify that the information supplied with this Fling dees not quallfy for he exemption stated In Section 118.07(3)(M. Florida Statutes. | further cestify that the infarmation
indicated on this repert or supplemental report is frue 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 recelver or rustés empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ot Block 11 if

changed, or on an attachimnent with an address, with all other ke empowered

/-32/- 65

SIGNATURE: ?GN

SIGNATAMRE AND TYPWRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

b ate

Oaytena Phone £




