2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13, 2004 8:00 am

DOCUMENT # L84339 ecretary of State
1. Entity Name *%%] 50 00
04-13-2004 90029 036 .
WHALEN'S BUILDING COMPONENTS, INC.
Principal Piace of Business Mailing Address
247 FIELD END STREET 247 FIELD END STREET W ATEVE
P.O. BOX 12309 SARASOTA FL 34240
SARASOTA FL 34240 us
Us
Suite, Apt. #, elc. Suite, Apl. #, etc. N MOORE CR2E0Q34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0218086 MNat Applicable
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. —— . . Name

— e m— — e e [T

\2’\]4};AFITEH’3GEIA\I%YSPI-REET Street Address {P.O. Box Number is Not Acceptable)

s SARASOTA FL 34240

. City FL Zip Code

T

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

SIGNATURE
Signawre, typed of printed name of registered agent and fitie f apphcable. {NOTE: Ragisiered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedioFees
OFFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change ] Addition
NAME WHALEN, GARY, D NAME
STREET ADDRESS | 247 FIELD END ST. STREET ADDRESS
CIY-s1-2IP SARASOTA FL 34240 CITY-57-2P
TITLE VP [ Delete TITLE O change [ Addition
NAME WHALEN, GARY A NAME
STREET ADDRESS | 247 FIELD END ST. STREET ADDRESS
CITY-S1-22P SARASOTA FL 34240 CITY-ST-ZIP
TITLE ST [ Delete TITLE [ Change ] Addition
| METTTTTO WHALENS PENNYT S T T g eME - T s e CoEs e
STREET ADDRESS | 247 FIELD END ST. STREET ADDRESS
CITY-ST1-ZiP SARASOTA FL 34240 CiTY-$7-2IP
TITLE O velete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
TILE ' O Delete —~ e [ Change [ Addition
NAME NAME
STREET ADDRESS I sTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation 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 Biock 11 if
changed, or on an g Pment with an address, with all cther like empowered.

/2l o4 ) 3214747

SIGNATURE: Bavime Frone #

. | A,
SIGNATURE




