[
.

2005 FOR PROFIT CORPORATION 5/3/2005-90094-023-$150.00-5150.00
ANNUAL REPORT' ~~ e
- 7 B Y
DOCUMENT # P04000063298 / Sh
1. Entty Nams 0 5 i
SMP WHALEN, INC. JUR
D IE Py
=
Principal Place of Business Maling Address Tf; { L,ﬂ ! !ie“‘ '\‘"&‘f_ R i', : T IS
7425 PELICAN BAY BLVD #901 7425 PELICAN BAY BLVD #901 =L PLORIDA
NAPLES, FL 34108 NAPLES, FL 34108
N b . N
T e ISR G ET G
Sults, Agi. #, sic. Suits. Apt. ¥, eic. 3122005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Nurmber Applled For
AO—- 109112 Not Apphcabla
an Country Zp Country 5. Certiicats of Swatus Desied [ Eg:i Addiona
§. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Reglstered Agant
Name
| LAW, LESTERB ST T T E
5551 RIDGEWOOD DR STE 501 Strest Address (P.0. Box Number is Not Accepiable)
NAPLES, FL 34108
City FL ] Zip Code

8. The above namad sntity submits this statement for the purpose of changing is registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
inhe opligations of registered agent.

SIGNATURE
e o primced reme of gt ang w1 {NOTE: R tesuired 0 DATE
FILE NOWID FEE IS $150.00 8. Election Csmpelgn Financlng $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. I addedioFees

10. OFFICERS AND DIRECTORS. 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e Patricia K. Hawley O Deless WILE Ocrage [ Addition
— President, Treasurer & Secretary] ™*

Te 0SS 1 8460 Colchester Road STREET ADORESS
grr-si-2¢ Com e Codnmms \in nnnnn._anag i oS-

e FaIriaX JeatIon, v o o - | e Ocme L Addiien
NAME HAVE

$TREEY ADDRESS STREET ADDRESS

emy-st-ze Y- ST.7P

WTE O Octer THE Ocrange [ Addition
NAME . NAVE

STREET ADORESS . STREET ADDIESS

LY-ST 2P ’ cy-§1-p

~fmE————j— — 5 deiew TTE —_——— &+ =-Add

NAME HAVE

STREET ADDRESS STREET ADORESS

CiY-5T-29 cny. 5. 2P

TME O Detes me O Ctege [ Addition
HAME NAME

STREET ADIRESS STREET ADDRESS

CITY-51-2P ciry-51-0°

TRE 3 oeiete e D Change [ Addition
NANE HAME

STREET ADDRESS STREEY ADDRESS

oY S1-28 oY §T- 7P

12. | hereky ceriity that the information supplied with this 1iling does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplamental report Is tue and accurate and that my signaiure shall kave the same legal effect 2s f made under aath; that | am an officer o director
ol the corporation gr tha recelver or trustas empowered 10 execule this report as required by Chapter 607. Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with ail oiher like empowered.

‘mPf HALEN, TN
SIGNATURE: M& Patcrcin k. Hovley, fas

TURE ANG TYPED OR P nuumﬁmoﬂm [ Tuytime Pions ¢
o/




