2004 FOR PHOFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 27,2004 08:00 AM
DOCUMENT # 652290 S
1. Entty Name ecretary of State
ED WHALEN ASSQCIATES, INC.
Principat Place of Business Mailing Address
1057 HILLSBORO MILE #121 P.Q. BOX 2205
HILLSBORO BEACH FL 33062 E(S)MPANO BEACH FL 33061-2205
Sule, Apl. §, ste. Suite, Ant #.elc ‘ MOORE CHZE024 {i1/03)
City & State _- B Ciy & State 4. FEi Number . L Appled !i(jx"
B o 59-1978261 INot Applicable
2 Country Zip Couriry 5. Cenhicate of Status Desired W] ?8"75 Additional
) - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

%g?lﬁE]E,LSEg\on{:\%REMﬁE #121 Streat Address (P.O. Box Number is Mol Acceptable) - — =
HILLSBORO BEACH FL 33062

City A FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligatians of registered agant.

SIGNATURE : .
Signatuea, lyped or printed name of registered agont and title f apphcanie (NOTE Registared Agent signature regurred when roinstatng) DAYE o
Wil EEE IS ¢
. 'AﬂF“;.:E N1OV'§004 l;EEvﬁl tlsggg 0o 9. Election Campaign Financing $5.00 May B2
er iiay 1, e? 550, : Trugt Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of Siate )
10. " ~ OFFICERS AND DIRECTORS | B K — T ADGNIONS/CHANGES TO OFFICERS AND DIRECTORS Be 14
TLE PSDT O elete TE ] !Dﬂﬂ e ﬂ 7 £ Change [ Addition
NAME WHALEN, ED NAME ey 2ReS D - L It
; B A2 Edi" g 150.00
STREFT J0DRESS | 1057 HILLSBORO MILE 121 STREE ADBRESS D227 04-B003T-019 1
QITY-ST-2IP HILLSBORO BEACH FL 33082 B CiTY-81- 2P .
TITLE [ Detete 13 [ change [T Addilion
NAME NAME
STAEET ADORESS STREET ADDAESS
CHY-ST-2P o OTY-5E-2P ) S
TiTLE [ petete TME [Fchange [T Additicn
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP ) | orv-sTze _ . _
THLE I3 Deiete TALE [ change [T Addition
NAME NAME '
STREET ADDAESS STREET ACDRESS
CITY-ST- 2P _ ‘ eIy -5T-2iF ‘ 3
TITLE O Detete I TIiE [JChange [ Addition
NAME MAME
SYREET ADDRESS STREE] ADDRESS
CIY-ST-2P CHTY-ST-ZP
TME 3 Celete TITLE Ol Caange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2tP CiTY-ST-2P o

12- | herehy certify that the information supphed with this ﬁl'mg does not gualify for ine exemplion stated in Section 119.07{3)), Florida Stawtes. | further certidy thal the information
indigated on this report or suppfemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an efficer or director
of the corporaticn or the receiver or trustee empowered 10 execute this repart as required by Ghapter 607, Florida Stalutes; end that my name appears in Biock 10 or Block 11 i
changed, or On an altachmentwith an agfdress, with al! other like empowered.

SIGNATURE: o, Ed Whnlev D-45-o g57-28 /%?_Zé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f ° Dayhme Prione #




