2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Feb 26,2005 08:00 AM
DOGUMENT # P95000072894 Secretary of State

1. Entity Name R
WHISPERING QAKS FARMS, INC.

Principal Place of Business Mailing Address
13440 NW HIGHWAY 225 13440 NW HIGHWAY 225
REDDICK, FL. 32686 REDDICK, FL 32686

ﬁ 3} AR A

01312005 No Chg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE Yoy Fopied For

06-1436834 Not Applicable
. . $8.75 additional
. 5. Certificate of Status Desired O Feo Roguired

— S Taresg roBMtead - dperosr . Y

— e e e e s
8. Name and Address of Current Registered Aa!ni

15490 NV HIGHWAY 225 | DO NOT WRITE
REDDICK, FL. 32688 . IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its reglstered-éfﬁ_ce or registered agent, or both, in the State of Ferida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed orip;inlad rame of ragistered agen and fitle i applicanle, . ' (P:‘_OT'E ;f;:i;m;ad;’:;itsig-nalum roquired when reinstating) | . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Gontrioution. | Added to Feas
10. T OFFICERS AND DIREGTORS T
TIIE PVTS |
NAME CLARK, SHARON J
STAEET ADDRESS | BOX 976 000244619
CITY-ST-2IP FAIRFIELD, FL 32634 i 1
T s - -1 02/ 26/05-50026-025 150.10
NAME CLARK, SHARON J

STREET ADDRESS | BOX 976
CITY-ST-2IP FAIRFIELD, FL 32634

TITLE
NAME

e | DO NOT WRITE

| | | B IN THIS SPACE

NAME
STREET ADDRESS
CITY -5T-2iP

TOLE
NAME

STREET ADDRESS
CTY-ST-2P . e -

THLE

NAME

STREET AODRESS
CiTY -8T-ZIP

- i i = i o — - i 2= M et - . —
12. | hereby certily that the Informaticon supplied with this filing does not qualify for the exemption stated in Section 119.0?;{3)0). Florida Statutes. t further certify that the information
indicated cn this report or supplemenial report is tiug and aceurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer ar director
af the corporation ar the receiver or tustee empowered to execute this tepor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 111
changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE: Sl CLARIS 2o 35259, %03
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




