2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000002354

1. Entity Name

WHIM SO DOODLE, INC.

May 02, 2005 08:00 AM
Secretary of State

Mailing Address i
3773 FGURTH STREET NORTH
ST. PETERSBURG, FL 33704

Principal Place of Business

3173 FOURTH STREET NORTH
ST. PETERSRURG, FL 33704

DO NOT WRITE IN THIS SPACE

AR ORMERAAR MR

04252005 MNa Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
59-3549146 Nat Applicable
0 $8.75 Additional

5. Certificate of Status Desired :
Jb Fee Reguired

6. Name and Address of Current Registered Agent

OROCBELLO, JILL 8 _ _
3173 FOURTH STREET NORTH
ST. PETERSBURG, FL 33704

Cere el

e AR

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE

Sipnaturs, typed or prinied nams of ragistered agent and te f appilcable.

MNOTE. Reglsterad Agant signature regulrad whan refnstating}

9. Efection Campaign Fimancing

I .
FILE NOWI!! FEE IS $150.00 Trust Fund Contributon.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May 8o
Added fo Feas

10. QFFICERS AND BIRECTORS ] |

PD N -
OROBELLO, JILL §

3173 FOURTH STREET NORTH
ST. PETERSBURG, FL 33704

TME

NAME.

STREET AUDRESS
CITY-§¥-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

UANITEE4 331
T 17_{3@&)63.-!}35“8&153“]3@? IE;DGD

me ' o
NAME

STREEY ADDRESS
GiTY-ST-2P

TITLE RS
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY.ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

- INTHIS SPACE

DO NOT WRITE

12. | hereby certify that the infarmation squlied with this ﬁling
ingicatéd on this report or supplemental report is true an
of the corporation or the
changed, or on an aita

SIGNATURE:

twith an address, with all other like empowered.

Onebibls

does not qualify for the exenfiption stated in Section Hs?.GTif I :
accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
ver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 it

3Xi), Florida Statutes. | further certify that the information

s@;\mnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayfirme Fhone ¥




