2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # P98000003061 Jan 28, 2005 08:00 AM
1. EnttyName Secretary of State
BILL WHITING'S PRO-BASS GUIDE SERVICE, INC.
Principal Place of Business . ' - M:!«'Iing Addrass T
1848 5TH ST SE _ 1848 5TH ST SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
i - ki WIIWIIMIIMII{( (I
Sule, ApL. . glc. ~ i Saie, At ¥ o K47 18t MOORE CR2E034 (10/08)
Cc ﬂ ] L/ C FEI NG Appli JF 3
i i . FEI Numbi I
Y |G o * T 603486066 e hient
= )
Country ap Cauntry 5. Certificate of Status Desited A ?g;g?q;fggwna'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
WHITING, BILL J =
1848 5TH ST SE
WINTER HAVEN FL 33880 ——
FLTZm Cods

. The above named entity subymits this staternent for the purpese of c'nangmg |ts reglsterad office or regisiered agent, or both, in the State of Flarida. 1am familiar with, and accepi
the obligations of registered agent.

SIGNATURE %Mé R - - . 5. . . . - . . — e

Signatura typad o printed :Mor:egla‘swd agen! and hille apphoable [NOTE Reg's.ered Aqenlsgnalurn raguired when re:rf!ahng} L. . . DATE e e e eeml
FILE NOW!! FEE IS 8150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Congribution, J  Addedto Fees
HMake Check Payable to Florida Department of State o .
10. ] OFFICERS AND DIRECTORS - I 11. . ADDITIONS/CHANGES TO OFFJCEHS AND DIFRECTOF?S iN 1
HTLE D [ pelete BiLL j moooSoTREE E ha ] Addition
Nk WHITING, BILL J e 01/28/05-B0073-006" T80 00
STKEL) AUDRESS | 1848 5TH 57 SE STREFT ADDRESS
arv-sr-air - |WINTER HAVEN FL 33880 ) oly-si-&p o
I 7 Delete e 7] Change [T Addition
NAME HAME
STREET AQDRESS STERET ADTIRESS
Ciry-sT-JIP o 2TV 51 2P ‘ -
THHLE O pejete 113 [J Change 7] Additior
NAME NAME
STRELT ARDRESS SIRECT ANORESS
ciry-s1-2Ip : _ LR
WILE 1 Delete Tilg 3 Change D Addiion
NAME FAME
SEREE | ADDRESS SIRFEE ADDRESS
CHY.ST. 2P oiT-51- 4F
- - _ . - i - [ VR

TILE ' [ nelete Lk ] change E‘.Aﬁd\\mn
RAME NAMF
STREET ADPRESS STRTET ANPRFSS
GITE. ST 2P ‘H AN o
e 3 Delete HILE 1 Change [ Addition
NAME HAME
SIREFT ADDRESS SIRELT ADNRFSS
Qy-g| ae (-s1. 79 i

12. [hereby cerﬁg that the information supplied with this f|l| 3 does not qualify for the exemption stated i Section 119.07(3)i). Florida Statutes. | further cerbfy that the mformauon
indicated on this réport of supplemental repert s tue and accurate and that my signature shail have the same legat eftect as if made under calh; thal | am an cfficer or direclor
of the corporation o the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all cther like empowerad.

SIGNATURE:

-,
Qaytrma Phone &



