2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # 652290

1. Entity Name

ED WHALEN ASSQOCIATES, INC.

Principal Place of Business o _r\:1ai|ing-Addresé

1057 HILLSBORQO MILE #121 _P.Q. BOX 2205
HILLSBORO BEACH FL 33062 E(S)MPANO BEACH FL 33061-2205
2. Principal Place of Business_ T | 3. Malling Address H“u" “l ]]]l ]m]llm

Suite, Apt #, etc.

I

“Apr 30,2005 08:00 AM
Secretary of State

I

— - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FE! Number Applied For
55-1978261 P Mot Applicable
- o - - .
Zp ountry Zp Country S, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addrass of Clirrent Registered Agent 7. Name and Address of New Registered Agant
T T Name i

WHALEN, EDWARD G.
1057 HILLSBORO MILE #121
HILLSBORO BEACH FL 33062

Straet Address (P.O. Box Numbar is Nat Acceptable)

City

FL

Zip Code

8. The above named entity 3ubrmits this siatement for the purpose of changlng its registered office or registared agent, or both, in the State of Florida, 1am familtar with, and accept

the obligations of registared agent.

SIGNATURE

Sgralure, ped & printed namy of magislerad agent and tite f sppicabls ' NOTE Registerad Agamt Sigheture foguirsd whan reinstaling]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

9. Election Campaign Financing $5.00 MayBe

Make Check Payable to Florida Department of State TrustFund Contrbuton L1 Added to Foes
10, ~ OFFICERS ANDDIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PSDT  — - c [ palete I ' CJChange [ Addition
NAME WHALEN, ED NAME .

SIAECT A0DRLSS ( 1057 HILLSBORO MILE 121 SThFET AODRESS ,Uf.iqijg%%!’j%gﬁ

CTY-57-2P HILLSBORO BEACH FL 33062 City-31- 2P 0431070 —oil _BDB 158-?5

TITLE T Closele  § ns ' T JChange [ Addition
NAME MAME

STRECT ADDRESS _ SIRLET ADDRESS

Ty- ST 2P GIIY ST-2F )

TINE T Delefe T [ Change [ Addifion
MAME NAME

STREET ADDRESS SIREEY ADDAESS

CTY-ST.7Ip Cuiv-§T-2IF

e - ) C T Delets e [ Change [ AddRion
HAME NAME

STREET ADDRESS IREFY ADDRESS

QTY-S1-p CIrY-ST- 210

fmie T "7 einte e [Jthange 1] Addition
NAME NAME

STACET ADDRESS SIREET ADDRESS

Giry-ST-2p - CIry-51- 2P

s T o O petels TS [Jchange [ Addition
NAME HAME

5TREEY ADDRESS STREt ] ADDRESS

CIry-S1-17 oY -S1- 20

12. | hereby cerlify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | futher certity that the Information
indlicated on this report of supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared 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 on an attachment with an address, with all other like empowered

LSIGNATURE: -MP%&ED NAME OF SIGNING QFFICER OR DIRECTOR . l‘t‘g 7—_0; Dae ?Sl{ - 7 P /‘- ( ? ?é

Caytime Frone #



