FILED

L ]
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 492060 % 01-18-2005 90048 037 ***150.00
1, Entity Name
WHALEY'SMARKET,INC. .
Principal Place of Business Mailing Address ' _ q U u u 2 3 Bq
533 5. HOWARD AVE. 533 5. HOWARD AVE. ‘
TAMPA, FL 33606 TAMPA, FL 33606
R e NN RRERERRAm IR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034(10/03)
City & Stata City & State 4, FEI Number Applied For
59-1632629 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ 987D Additional .
. .. Fea Required. — ~ ——
- - - B. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name . .
WHALEY RONALD ‘ - ubdllf(;Pz ,BD I;lnda Whaley
5338 HOWARDAVE. Ir re: x Number ig Not Acceptables)
TAMPA FL ?\f% g l?owar 3\/
City Zip Coge
. Tampa FL I 5% 06
8. The above named entity subfmif this statermen e purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered I
| Linde. hedey Qublte [ [14/0S
Sionare, wp;@um e o Tebisient agenkand e sppiicata. (NOTE: Registered Agent signanie requred whenfifinsistng) DA !
- . FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing =" - $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. D Added to Feas
10. =™ QFFICERS AND DIRECTORS .- 11. ) ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
e PD _ Delete mLE [Jchange  [J Addition
NAME WHALEY RONALD NAME
STREET ADDRESS | 2525SUNSETLANE ' STREET ADORESS
CITY-ST-2P LUTZ, FLODDGO, CITY-ST-7P
TTLE T . O pelete TITLE PD R cnange [ Additian
RAME BUBLITZ LINDAWHALEY NAME
STREET ADDRESS | 18409LIVINGSTON STREET AUDAESS
CIry-T-21P LUTZ,FL . CITY-§T-2IP
e 5 O oetete Tme SD X crange [ Adgition
NAME PEARSON,LAURIEE | e N - .
- STREETADORESS | 2525SUNSETLANE — — STREET ADDRESS
Ciry- §1- 717 LUTZ.FL CITY-ST- 2P
e O oetets IE VD [J Crangs 7] Addiion
NAME HAME
STREET ADORE STREET ADDRESS ggg lizi’:zRLZEngern Rd
CTY-51-2P oy s1-2P Lutz, FL 49
e O Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S%-ZiP .
e . O Delets e Dl change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12, | hereby cerm% that the information supplled with this filiny g doaes not qualify for the exemption stated in Section 119,02(3)(3), Florida Statutes. | turther certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the recewrustee empowared to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment un address, aMother ke empowered.

Lisor-(ve e AUl e | S Ginyasw21ay

OF SIGMING DFRCER OR IRECTOR Deytrme Phone 5

SIGNATURE:

FURE AND TYPED GR




