FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # S28635 04-26-2004 90547 009 ***158.75
1. Entity Name
WHISLER ENTERPRISES, INC.
Principal Place of Business Mailing Address
6405 46TH AVE N 6405 46TH AVEN
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709
o s AR TR BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5£9-3048785 ot Applicable
Zp Country zp Country 5. Certificate of Status Desired x gi.;gqﬁ?s;ﬁonal
6. Name and Address of Gurreént Registerad Agent™ s ST 7. Name and Addrass of New Ragistered Agent ... ____ - _

Name

WHISLER, RICHARD E.
7598 131 STN Strest Address (P.O. Box Number is Not Acceptabte)

SEMINOLE, FL 34646

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl or both, in the State of Florida. 1 am familiar with, and accept
the obngahons of registered agent.

- L.t .. e . ' R . - i
. SIGNATUFIF - - e e e e e e e
BT Signature, lypad of printed name of registared agent and titie If appiicable. {NOTE: Asgistered Agent signatwre required when reinstating) DATE

) it B t
1o F".E NOWI fEE IS $150.00 9. Election Campaign Financing , $5_00 May Ba e e
N Aﬂer May1 2004'4:99 WIll be 5550 00 Trust Fund Contribution. |:|j A_ddadto Fees | oo Lo e oo
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE . |PD [ pelate TILE [ Change (3 Additian
| wawe . [ WHISLER, RICHARD E NAME
| szEmr_jnREss 6405 46TH AVE N STREET ADDRESS
omy-st-zp | ST PETERSBURG, FL CITY-ST-2P
e |ST O oeiete TIRE [ change [ Addition
| HAME WHISLER, JANIE R RAME
-, v} STREET ADDRESS | 6405 46TH AVE N STREET ADORESS
. cmy-st-zk | ST PETERSBURG, FL CITY-ST-2IP
i ME v ) O Delete TI1LE L "] Change _ [} Addition_
-~ = |-nameE=~ ¢ SIFROBERTSONRONALDP ==—— -~—— — ——" = "oy I —_ T R T e
STREET ADDRESS ; 6405 46TH AVE N STHEFT ADDRESS
CITY-57-2IP ST PETERSBURG, FL . CITy-ST-21P
TITLE T pelete TIMLE . [J Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-2F CrTY-ST-2IP
TITLE £ Delete TInE (O change [ Addition
HAME NAME -
STREET ADDRESS . . SWEETADDRESS | - = oo T .
US| . e o CIY-ST-2P P B e L
THLE Ty E e 1] Detete e (5 = ! [JChenge [ Addition
NAME o oy . ool e RO S
' STREET ADDRESS e e e R, STREET ADDRESS . |~ - - (T e e
CITY-S1-2IP . R RIS N GITY-ST-2P ~ Tk .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurMe and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or | Y ared to exek te this report as requirgsl by Chagger 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11if

y zzw 727-399-0893

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

SIGNATURE:




