FILED
2004 FOR PROFIT CORFORATION Apr 28,2004 8:00 am

ANNUAL REPORT {AR): 41 ecretary of State
DOCUMENT 3# P03000010399 TALIE

1. Entily Name:

WHALEN TRANSFER, INC.

04-16-2004 90053 003 ***150.00

Principel Place of Business Mailing Address P
4319 BASEBALL POND RD 4319 BASEBALL POND AD 66 4 l 6 8 1 ﬂ
BROOCKSVILLE FL 34602 BROOKSVILLE FL 34602
- ol o A0 W ]l" FI,
2. Principal Place of Busingss 3. Mailing Address '; u | i”' i{l &\"
. - il LN BRil 1l " a1
Suite, Apl. #. etc. . Suite, Apl. #, etc. MOORE CRZE034 (1 1,03)
City & State Cily & State 4. FEI Number Applied For
A - 154 Dbl Not Applicable
. Zp Couniry 20 Country 5. Certificate of Status Desired [ ?g-;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
I eaten ST A b v M e S - e o] NEME - - [ UL SR b
1. _?gg hélihé‘l;{EFE.;{f ODM%ED 1JSR00 Ce— : Stresl Address (P.O. Bax Number is NovAcceptable) — =~ 7 h
TAMPA FL 33602
City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypad of prnied name of registerad agont and utle d appficable, (NGTE: Regisgeres AQend Sipnature required when remSising) DATE

R e e F T L e
FEEIS 31 ks &. Elaction Carmnpaign Financing $5.00 MmayBe
st Trust Funa Contribution. 3 AddedtcFees

Tohs ¢ S o s AT RS N

w. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE D O3 Detete me CJcrange [ Addition
NAME WHALEN, RICHARD J JR NAME
STREET ADDAESS | 43189 BASEBALL POND RD STREET ADDAESS
eny-S1-2IP BROOKSVILLE FL 34602 CITY-ST-2IP
TIMLE O belem TTE [OcCrange [ Addition
NAME ' HAME
STREET ADDRESS STHEET ADDRESS
CHTY-57-2P City-ST-2P
e . O3 Deiete TmEe [Dtnange [ Addition

T e R R P am e s e e e - - NAME™ G e et s F e m A ke R et T el s o % g e a e
STREET ADDRESS STREET ADDRESS e

Lonstze . s i i e R CTY-ST- 2P 2 = Sama TR
ne 3 Delete TE [JcChange  [J Addition
NAME NAME
STREET ADDAESS ; STREEY ADDRESS
CITY-ST-20P {TY-5T- ZP
NRE [ Delete 1113 [ Crange (] Additicn
N NAME
STREET ADDAESS STREET ADDRESS
Y- 5T-2p I CY-§1-2P
TmE [ Deiete e O change [ Aodvtion
RAME RAME

. STREET ADURESS. Ce . STREFT ADDRESS
CImY-S1-2P . CiTY-51-2P

12. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(‘:}. Florida Statutes, | funther cerify that the information
. - indicated on this report or sypplemeantal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rediver or trustee empowered 10 execute Ihis repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghplerywitp an address, all other lika empowsred.

 foewang T WHALER T . g~4l~0 &  3S53:099- 1LY
NF?::!:ECIM Dana F Daytee Phone $ N




