2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 4114865 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
WHALEY GROVES INC
Prncipal Place of Business Mailing Address .
4155 KISSIMMEE PARK RD. ’ 4155 KISSIMMEE PARK RD. ™~
ST. CLOUD FL 34772 ST. CLOUD FL 34772
Sule, Apt. #, et = Suite, Apt #, etc MOORE CRZE034 (1 -”03)
City & Siate 7 City & Stale B - 4. Fel Nuﬁ'\ber ApprlAiredilgor .
o 59-1437663 Mot Applicable
2ip Country Zip Country 5. Certficase of Slatus Desired - $8.75 Additiorral
Fee Aequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

WEBB, LEILA B,

41 55 KISS[MMEE PARK RD- Street Addrass (P.O. Box Number 15 Not Acceptable)

ST. CLOUD FL 34772 R

Cily " FL Zip Code

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

SIGNATURE -
Sonatore, Wped o prried name of tegiRiered apet and e § appucabic {NEUTE. Rogtiored hgent sigrature required when reinslating) DATE
) -
FILE NOW.[; FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be 5559'00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TME PO 3 velete TILE [5 Change [ Addition
NAME WEBB, LEILA NAME HBD -
STREET ADDRESS | 4155 KISSIMMEE PK. RD. STREET AUDRESS 01 ﬁggg 4 ’8% ié}gaeg 150,710
omistap | ST. CLOUD FL 24772 ) ~f ovesawe = i 7 - )
TIME vT O datete THLE Jchange 1 Adgitien
NAME WEBB, WILLIAMT. . NAME
STREETADORESS | 4155 KISSIMMEE PK. RD. - ) STREET ADDRESS
ery-s-zp | ST, CLOUD FL 34772 i e ) Y -ST- 74P
neLE O Cetete me [ Change (] Addition
MAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TTLE 7 Deiete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P -
TLE 1 Delete e [JChange [T Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P B CITY-§7- 2P '
TTLE 1 Detete TTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P l Ciry-$1-2P o

12. | hereby certify that the information suppied with this filing does not guatify for the exemption stated in Section 1 18.07(3)(%), Florida Statutes. | further ¢ertfy that the information
maicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ Ao T~ WA - 01,/ ;;”3}/ o ¢

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Raytime Phona #




