FILED
Apr 04, 200S 8:00 am

2005 FOR PROFIT.CORPOR®~ ¥~
| ANNUAL REPORT ecretary of State
DOCUMENT # 821369 o '
1. Entity Name
WHITEHALL ENTERPRISES, INC.
Princépal Place of Business Mailing Address q 0 0 q 4 8 0 3
3400 MORGAN RQAD 3400 MORGAN ROAD
ANN'ARBOR, M1 48108 ANN ARBOR, Mt 43108
T s LR
10315. Grand River Rd 10315 Grand River Rd L
S f::u:ll.mt:mem .388 1 Sf:mal.a ‘e ‘38 1 03042005 Chg-P CR2ED34 (10/03)
Ciy & Stai City & Stala . FEI Number applied For
Brighton, MY Brighton, MI 38-1539810 Nol Applicabla
Zi Cou Zi Co ~ ) —~
48116 United Statps 48116 |Unifed StatlelCotiessoiSmuadmios [  $875 Addiiora
- 8. Name and Address of Currant Reglstered Agant B - . 7., Name and Address ol New Reglatered Agent

————— —_—— —_— — _— -1-‘Name ——
CHARTIER, MAXINE . i - .
2856 SUNSET BLVD - - ) - Streat Addrass (P.O. Box Number is Noi Acceptable)
BELLEAIR BLUFFS, FL 33770 - -

- : City FL I Zip Code

8. The abovo namad entity submits this statement for the purpose of c.haagmg is registared office or regisiered agent, or Both, in the State of Flonida. | am lamiiar with, and sccapl
the obhgulinm af fBngiBfﬁd agent. A

- SIGNATURE : - - o : '
- LWL Saranie tvpda o panec e of regiiersd S00nE ARG WPV Aopacasis | (NOTE: AeQutennd ACNM 0N fquined When rerEaing) _ .. . DaTE . z
" FILE NOWH! FEE IS $150.00 8. Election Campaigri Financing  * . $5.00 may Be

*-After May 4, 2005 Feo wlill be $550.00 Trust Fund Coniibution.. |, [0 Added to Feas
e -==- -, - - T == COFFICERS AND DIRECTORS — - ° i L N 'ADDITIONSICHAN;SESTOOFFICERSMDlﬁECTOFiSIN]‘I ’
wme .. |P. ’ [ Detee ME | [ Crange [ Addition
WAME KUMMER, GORDON H. NAME

| STREETADORESS | 11108 SANDY CREEK DR - A STREET ADORESS
Liry-sT-2p SOUTH LYON, M1 48178 QTy-51-ap
TME ST ) Detete 13 Ocrange O Aactition
RAME KUMMER, LINDA HAME
STRELT ADDRESS | 11108 SANDY CREEK DR STREET ADORESS
on-sT-2p | SOUTH LYON, M1 48178 arv-si-zp . .
IME vP O Detme THLE [JCrenge [ Axdiion
NAME . | CHARTIER, MAXINE .. - LU JE O S, . . — e — ..
STREET ADDAESS | 2856 SUNSET BLVD STREET ADORESS:
Cary-ST-2P BELLEAIR BLUFFS, FL. 33770 CHTY-§1-7IP

mETT T | T T T T ok T pTmRET S| —— 2 Crange =— 2] Addition -|—
HAME NAME'
STREEY ADORESS STREET ADDRESS
CHTY-ST. 3P . oTY-S1-2p
ME O oxine me ' Octenge [ Agdition
NAME .. . . NAME
STREEN ADORESS ) ) . STREET ADDRESS . .
e e Lt <o B RLE A R R T oo-
LTI .' . - ’ T Clbege = " me T ) "I Crange [ Addidon
MAME V-E T ! ’ ..._.-_-: .‘_.‘. ;,' R N I [T . A
seeETaDoREss |- T T ; 1ot w o STREEN ADDRESS .
EMV-Si-ZP. . e e i Homvsae, (0L L e e e —-

12 | hercby cenily that the information suppligd with this fi Fm doas not qualily for the axemption stated in Saction. 1 19, 0153)(:) Florida Statutes. | funther cartily that tha information
indicated on report of supplamental report is true accurate and that my signatura shall have (he same Jagal allect as i made under aalh; that | am an officer or dirgctor
of the corporation or tha recesver or trusles empowered lo executs this repon as required by Chaplar 607, Florida Stalutes; and that my name appears in Block 10 or Block §3 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M‘%ﬁ 3 fos” 810-229-6380
SGRATURE AND TYPED OR TED E OF S0MMN0 OFRCER OR [4 Data Durytera Prave »




