2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)  FILED

DOCUMENT # P96000037695 Mar 01, 2004 08:00 AM
- Entily Narme Secretary of State
WHIPPOORWILL PROPERTIES, INC.
Principal Place of Business Mailing Address B
12044 BETTY ANN DR 12044 BETTY ANN DR
ORLANDQ FL 32832 - ORLANDG FL 32832
us us
Fr s MU
Suite, Apt. #, etc. Suite, Apt 4, etc. o MCORE o CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3418701 . Not Apphcable
Zip Country Zp Country 5, Certificate of Status Desired §e89--Rf§q1‘.:Eedciiﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TBZESH,BE$$$ TNIN DR l Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32832
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or balh, in the State of Flarida. {"am familiar with, and accept
the obligattons of registered agent.

SIGNATURE - - - . e —
Swgnalure. lyped o1 printed nama of recistered agon! and tiva § apphcable. {NOTE. Registered Agen! signalure required when renstaong} DATE
FILE NOW!!! FEE IS $150.00 . - ,
. PN 9. £lection Campaign Fnancn
After May 1, 2004 Fee will h? “50'0& - TrustI Fund Cé’ntr?buti;n. " O fdsd-e%t?oh;‘zzs ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
mE P 5 Delete Tme [ crange [T Addition
HAME BEATY, ROBERT L - - [ NAME
STREET ADDRESS {12044 BETTY ANN DR " § STREET AUDRESS HonoLonyesat o
an-51.27|ORLANDO FL cr-57.2¢ 4401 /04-50103-004 199,78
FILE ST [T befete WLE (] Cnange  [J Addition
NAME BEATY, JENNY K NAME
STREET ADDRESS | 12044 BETTY ANMN DR STREET ADDRESS
CITY-S7-2IP ORLANDO FL T CITY - 8T-ZIP
TE [ Delete HLE ™ [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST- 21
TITLE O nelete TITLE- . [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIfY-5T- 2P
me [ pelete T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREFT AODRESS
CITY-ST-ZIF CITY-ST-2P
TIFLE [ Delete TIE I change [ Addilien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby ceﬂi{g.that the information supplied with this filing does not quabfy for the exemption stated in Section 112.07(3)(), Florida Statufss. | further certify that the infarmation
ingicated on this repart or supplemental report is true and acourate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my riame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. _ 40,7

SIGNATURE: ERT L. Deary 2-27-04 25i-103]

R DIRECTOR Date Daylime Prone #




