o f
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000037695

1. Entity Name -

WHIPPOORWILL PROPERTIES, INC.

Principal Place of Business 1\:1ai|ing Address

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

12044 BETTY ANN DR 12044 BETTY ANN DR
QRLANDO FL 32832 - ORLANDQ FL 32832
us - uUs
Buite, Apt. ¥, etc, T il Suite, Apt. #, stc, 1st MOORE CR2E034 (10/04)
City & State T T City & State 4, FEl Number Applied Eor
58-3418701 Not Applicable
o Country Zp Sountry 5. Cetlificate of Status Desired O gi'gilf‘::gic’“a'
€. Namo and Address of Current flegistered Agent 7. Name and Address of New Raegistered Agent
——— et LS - Name - -
?Sg ‘;I-4Y EE%iTNh DR Street Address (P.0, Box Number is Not Accepiable)
ORLANDO FL 32832 =
City FL Zip Code

8. The above hamed entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, yped or prinled name o regrslerad agent and fite # applicable

*INDTE Fogistered Agent signature reguired whan éinstating)

FILE NOW!! FEE IS $15000 ...
After May 1, 2005 Feo Will Be $550.00

Make Check Payable io Flotida Depariment of Stat

DATE
—
9, Election Campaign Financing $5.00 Mmay Be
TrustFund Contribution.  [J  Added to Fees

10, - QOFFICERS AND D'[HECTOHS ] l}'t. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

TIRLE p T - ” 7 Celeta e - [Jchange ) Addition

NANE _|BEATY, ROBERT L ! NN . U?E’U&—‘EEW% . )

STACET ADDRESS | 12044 BETTY ANN DR ' SHRECT ADDRESS 02/08/05-80063-002 150.00

ClTy-§1.7ip CRLANDO FL i G ST- P

fnL 8T - - [T oelete | e £ Change  [] Addition

NAME BEATY, JENNY K ] HAME

STREETADBRESS 12044 BETTY ANN DR | SIREET ADDRESS

OTy-51-2° | ORLANDO FL | CHY. ST 2P

g - T mEN [ Change ] Addition

HAME ! NAME

SIAFET ADDRESS ] STALET ADDRESS

CITY-S1- 2P CITY-$1- 21

e o B L] Delels e [ change [ Addfion

NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITy-81.20 .»cuv.sr-zlp

JE o T 7 Delete i KN ] Change ] Addition

NAME NAME

STHEET ADDRESS STRELT ADDRESS

CITY-§T- 7P CITY-51- 2P

BILE [ Delele M Tl change [ Addition

HAME NAME

STREET ADBRESS . o STRITT ADDRESS

CITY-ST- 1P uuv.smlp

12. | hereby cartig that the information supplied with this ﬁlihg doss not qu lify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or director

af the corparation or the recelver or Tustee empowerad to execute this

changed, or on an attachment with an address, with all other like empowersd.

\

YO

SIGNATURE: 30

Fepon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if

01-165-1474

Daylime Phone




