2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT #.411465- — ..— .. — Secretary of State
1. Enlity Name 02-04-2005 90051 006 ***150.00
WHALEY GROVES INC o '
Principal Place of Business Mailing Address
4155 KISSIMMEE PARK RD. 4155 KISSIMMEE PARK RD. .
ST. CLOUD FL 34772 ST. CLOUD FL 34772 Juuluogy
48
<&
2, Principl Ptace of Business 3. Mailing Address
ARBpve ABPiNE
Suite, Apt. #, etc.'N/ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-1437663 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ Egg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / B
WEBB, LEILA B, - _M/p
4155 KISSIMMEE PARK RD. Street Address {P.Q. Box Number is Not Acceptable)
ST. CLOUD FL 34772
o o i City FL Zip Code

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

SIGNATURE M /4’

Signatue, typed o printed name of mgnste#d agant and tlle it apphcable {NOTE . Ragrsiarad Ageni signature requiad when reinsialing) DATE

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  []  Added 1o Fees

ak ‘Check Payable to F

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME WEBB, LEILA Prs & NAME
STREET ADDRESS | 4155 KISSIMMEE PK. RD. > < STREET ADDRESS
GITy-57-21IP ST. CLOUD FL 34772 T CITY-S1-2IP
TILE VT 7 Delete THLE [Jchange  [] Addition
RAME WEBB, WILLIAM T. V Pres & e
STREET ADDRESS 14155 KISSIMMEE PK. RD. n STREET ADDRESS
cry-st-znp |ST, CLOUD FL 34772 See W‘T CITY-ST-7P
WILE ] Oelete TITEE [Jchange [ Addition
HAME NAME
STREET ADDAESS . ) _STREETADORESS | e i e g — ot~ " e —
7Y -ST-71P T i CHEY-ST-2IP '
TITLE [ Delete TITLE [J Change  [] Adaition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE 1 Delete 1ITLE ) [ Change  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cIty-s1- 2P
THLE O3 Delete THLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P

12. | bereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Willikm T, Weds  Ab T 240 01/‘26/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytame Phone #




