2005 FOR PROFIT CORPORATION

_. ANNUAL REPORT (AR)

DOCUMENT # M87402

1. Entity Name
T.M. WHELAN, INC.

Principal Place of Buginess

% TODD WHELAN
3300 SOUTH CONGRESS AVENUE, SUITE 13
BOYNTON BEACH FL 33426-9027

' Mailing Address
% TODD WHELAN

3300 SOUTH CONGRESS AVENUE, SUITE 13
BOYNTON BEACH FL 33426-9027

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90037 043 ***150.00

[N
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MRITEANRD

il

|

I

P
Suite, Apt. #, etc. é Suite, Apt. #, efc. /‘_6 15t MOORE CR2E034 (10’04)
m--ﬁ_ﬁﬂ- — e | —-3 ——— - - = = e
City & State City & State - 4. FEI Number Applied For
65-0058437 Not Applicabie
Zip C?_v_’ulr‘]try Zp Country 5. Certificate of Status Desired 3 $8'75 ﬁgddiiionai
o Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

WHELAN, TODD ‘
- 3300 SOUTH CONGRESS AVENUE
SUITE 13 ‘
BOYNTON BEACH FL:38435
2

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent. ,

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalure, lypad of printed narme of ragistered agent and ile it appicable

{NOTE. Regisiered Agent signature raquirsd when reinstating)

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution. [}

55.00 May Be
Added to Fees

S v
s e LT
ICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE DPV ' [ Deleta LE [JChange [ Aadition

NAME WHELAN, TODD NAME

STREET ADORESS | 3300 S CONGRESS AVE, #13 STREET ADDRESS

CITY-S1-71P BOYNTON BEACH FL CITY-ST-7IP

TITLE ST O Delate TILE [Ochange [ Addition

NAME WHELAN, TODD NAME

STREET ADDRESS | 3300 S CONGRESS AVE, #13 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CHY-SI-7P

TILE O Delete TITLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS N . — ___ N smcranopess e o e e #
Tvestae | T - T CITY-ST- 7P

TITLE O petste THLE [ change [ Addition

HAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-ZIF

TITLE O elete TTLE T ]change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P ; CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is rue and Accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the refleiver or tustee empowsyed Ig/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 attac

ent yth an addresyy will all gther ltke empowered.

T M Wite Al

_ 1/91574( S/ 73Y9Y Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytrre Phone #




