2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # 670047

1. Entity Name

WHALEY'S AIR CONDITIONING, INC.

ecretary of State

04-26-2004 91048 014 ***550.00

Principal Place of Business

Mailing Address

26755 OLD 41ST RD 26755 QLD 41 RD
SUITE 5 SUITE 5 14008787
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2017426 Not Appficable
Zip Country Zp Country 5. Cenificate of Status Desired O ?eae.;esq:is::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — S, MName Lo e e e ——g e e e m e
ggézLEGYASMPIEHIfEk %R Street Addrass (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS FL
City FL Zig Code

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

SIGNATURE

Signaturg, typed or printed name of registered agont and iitie if applicabla. (NCITE: Regestered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

5 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

THLE PT [ pelete TITLE (] change [ Addition

NAME MICHAEL E. WHALEY NAME

STREET ADDRESS | 27252 GASPARILLA DR. STREET ADDRESS

CITY-57-2IP BONITA SPRINGS FL 34135 CHTY-ST-7IP

THLE VS {1 Delete TIME [Jchange [} Addition

NAME WHALEY, JUDY A NAME

STREET ADDRESS | 27252 GASPARILLA DR. STREET ADDRESS

CITY-S1-21P BONITA SPRINGS FL 34135 CIvY-$T-ZIP

TITLE [ patete THLE [J Change [ Addition
——NAME:-——*:@- T - — vl = NAME =~ Es —— T i e — e e T M G . re—— —— S R -

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Additian

NAME . HAME

STREET ADDRESS STREET ACBRESS

CITY-ST-2IP CITY-ST-21P

e ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-7P CITY-5T-21P

TILE [ cetete THTLE [ change  [CJ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation gefe refgiver or trustee empowered 10 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 2 with an address, with] al! other like empowered.

SIGNATUR Micke( £ Wh [‘7 Pesitok- #é?%ﬂi 2399996453

‘SIGNATURE AND TYPED OR PRINTED NAME DFﬁNING OFFICER OR DIRECTOR Daytime Phone #




