2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) -

DOCUMENT # P03000116361

1. Enlity Namg
HOWARD N. WHALEY, INC,

Principal Place ol Business

4313 SHADOW WOQOD TRAIL
WINTER HAVEN FL 33880

Mailing Address

4313 SHADOW WOOD TRAIL
WINTER HAVEN FL 33880

2. Principa! Placs of Business 3. Maiting Address

FILED
Apr 02,2004 8:00 am
ecretary of State

03-19-2004 90027 Q20 ***150.00

66403271

IR

Suite, Apl. ¥, etc, Suite, ApL. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
3 3 ?X ?q Not Applicabile
oo Country Zip Country 5. Centficate ot Status Desired ] ?g'gfq m'b“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent

Name

- %%%EJASSELQSOD‘T;AI I::_;__j - .: Slree\‘ Address (I; Q. B:J; Nurﬂger i5 Not Acceplé;ai —— ;-W—: - g
WINTER HAVEN FL 33880
City Zip Code
FL |

\Hg obligations of registesed agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of shanging its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of

20om and tit ¥
[ ]

(NOTE. Repisiared Agent Signallie rHunsd whon rensiarmg}

DAYE

L FILE NOWIL. FEE 1S $15000, *. . ° 0.
<" After May 1, 2004, Féa will be $550.00 ; v.° .
r.’ﬂakeCMckPavablethﬂdaoepammnmsmm

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1 Fees

changed, or on an attachment with an address, with all olher like empowared.

SIGNATURE:

af tha carporation or the receiver of trusiee empowared 10 execute this report as required by Chapter 607, Floriaa Stalutes; and that my name appears in Block 10 or Block 114

10, OFFICERS AND DIHEGTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE o) [ Delete THLE OO chengs [ Addition

NAME WHALEY, HOWARD N NAME

STREET ADCAESS | 4313 SHADOW WOOD TRAIL STREET ADDRESS

omy-st-zr |WINTER HAVEN FL 33880 CITY-S7- 7P

TITLE D O Delete TME [JChange [ Addition

feAME WHALEY, SHEILA A NAME

STREET ADDRESS | 4313 SHADOW WOOD TRAIL STREET ATIRESS

coy-si-zp - | WINTER HAVEN FL 33880 CITY-S1-2P

TME O Detete E [ Change [ Addition

NAME f rae

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e _— CITY-51- 219 . o

me 1 Delere me - U0 Change " Claddan | -

HAME RAME

STREET ADDRESS STREET ADIRESS

CiTy-ST. 2P CIrY-S1-21P

THLE 3 Defete DILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

Ciy-ST-219 CY-S1-2P

g [T Colete e Cchange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2° Qry.ST1-29

12 | hereby cerify that tha information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repon or supplernental report is irue and accurate and that my signature shall have the sama legal effect as if made under oathi that | am an officer or director



