2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

- Apr 06, 2005 08:00 AM

DOCUMENT # P97000022383

1. Ently Name
THE WHALE'S TALE BED & BREAKFAST INC.

Secretary of State

Principal Place of Business . Mailing Address

54 CHARLOTTE STREET = — R 54 CHARLOTTE STREET
ST AUGUSTINE, FL. 32084 ST AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE PR FopTed For

. : wﬂ - Fee Bequired
6. Name and Address of Current Registered Agent L B . . . -

HALL, CHARLES EJR
77 ALMERIA 8T )
SAINT AUGUSTINE, FL 32084

DR A

02242005 No Chg-P CR2E024 (10/03)

59-3435401 X Mot Appiicable
5. Certificate of Status Desired | $8.75 Additonal

DO NOT WRITE
IN THIS SPACE

RN S e RS

B. The apove named entity submis Ihls statemant for the purposra of changmg its regtstered office or registerad agent, of both, It the State of Florida. am iarmhar wrth a.nd accept

the obligations of registered agent.

SIGNATURE i

Slgnature, typed or printed name of regislored agent and lite If anplicable (NOTE. Registered Agont slgnalure retulred when relnsiating) RATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

Added to Fees

0. = OFAICERS AND DIRECTORS T

TILE PTD

HAME CUNNINGHAM, DENIS M

STREET ADDRESS | 54 CHARLOTTE STREET
chy-st-2F | STAUGUSTINE, FL 32084

TITLE 8VD

NAME CUNNINGHAM, BETTY L
STREET ADDRESS | 54 CHARLOTTE STREET
CITY-S7-TP ST AUGUSTINE, FL 32084

0030263104
04/06/05-80012-017 15000

TITLE

HAME

STHEET ADDRESS
Cmwy-S1-279

DO NOT WRITE

TTE

NAME

STREET ADDRESS
CITY-s1-21P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-57-2P

THLE

NAME

STREET ADDRESS
CITY.ST-2IP

- %M»@» Rl

12. 1herehy cermz that the information supplied wuth this filin does not qualify for the exemplion slated in Section 119, O?F:B)(x) Florida Statutes, ! further certify that the information
is report of sugplermental report is true and acgurate and that my signature shall have the same legal ¢
egute this report as required by Chaptar 607, Florida Statules; and tha: my name appears in Block 10 or Bloek 11 if

indicated on
of the corporation ar the recelver or frustee,
changed, r an an attachment with

SIGNATURE:

powered

Tiher ke empowsred.

fect as if made under oath; that | am an officer or director

o?/a/ 5 jﬂ%ﬁf{j’ﬁ/

SIGNATUR NAME OF SIGNINQ OFFICER OR DIRECTOR Date . Daytme Phone #
- PR L . 3 .




