FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000021088 04-22-2004 90083 027 ***150.00
1. Entity Name
JAMIE WHALEN CONSTRUCTION, INC.
Principal Place of Business Mailing Address TIVIJILK g
2878 DONNELLY DR 2878 DONNELLY DR
106 106
LANTANA, FL 33462 LANTANA, FL 33462
e S IO
Suite, Apt. #, etc. Suite, Apt. #, aic. 01152004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Num)| Applied For
% - /\30 7 6{55 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Dasired 0 ?g'git‘:ﬁéumal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
WHALEN, JAMIE
2878 DONNELLY DR Streat Address (P.Q. Box Number is Not Acceptable)
106
LANTANA, FL 33462
City FL | Zip Code

8, The above named entity submits this statement for the purpase 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
Signature, yped o printed name of registered ageni and tile if appiicable. {NOTE: Registered Agent sigr roquired when fei Q DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, (| Added 1o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelets TME [ change 7 Addition
NAME WHALEN, JAMIE NAME
STREET ADDRESS | 2878 OONNELLY DR #106 STREET ADDRESS
CiTY-ST- 21 LANTANA, FL 33462 CiTY-ST-2IF
TITLE ov 1 Delets TINLE [Ichange [ Addilion
NAME WHALEN, SHARON NAME
STREET ADDRESS | 2878 DONNELLY DR #106 $TREET ADDRESS
CITY-57-21P LANTANA, FL 33462 CITY-ST-2IP
TILE [ Detzte WITLE [ change [ Addition
NAME Tl e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TLE {JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2)P GiTY-ST-21P
THLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P i CITY-ST-20P
TMLE [ Detele TILE ' [ Chenga [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07}3}0), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repart is frue anc accurate and that my signaturs shall have the same legal effect as il mada under oath; that | am an officer or director
a empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
ddress, with all other like grfpowgpad.

. WM //30/04

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phne #

of the corporation or the receiver or tr
changed. or on an allachment wil

SIGNATURE:




