2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 11, 2005 8:00 am

DOCUMENT # P03000116361 Secretary of State
1. Entity Name 08-11-2005 90002 030 ***150.00
HOWARD N. WHALEY, INC.
Principal Place of Business Maiting Address
4313 SHADOW WOOD TRAIL 4313 SHADOW WOOD TRAIL .
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 50060971
R I RIS AT ERERE
Suite, Apt. #, elc. Suiie, Apt. #, etc. 07282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
57-1189899 - ) Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O ?gzesq L‘;‘r’:‘;ﬁ"“a'
6. Name and Adcress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WHALEY, SHEILA A -
4313 SHADOW WOOD TRAIL Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or printad name of registerad agant and iitle i! applicable. {NOTE: Ragisterad Agem signaire required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electien Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5., the
Due by September 7, 2005 Teust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O cetete TILE [ Change [ Addition
NAME WHALEY, HOWARD N HAME
STREET ADDRESS | 4313 SHADOW WOOD TRAIL STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2P
TIE D {3 pelete TILE O change ] Aodition
NAME WHALEY, SHEILA A HAME
STREET ADDRESS | 4313 SHADOW WOOD TRAIL STREET ADDRESS
CiTy-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-BP
TILE [J Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
L0y -ST-2F CITY-§3-2P
Lt O petete TILE CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiY-$7-1P
TN ] Defete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5i-aP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrnation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 o Block 11 if
changed. or on an attachment with an address, with all other like empowered.,

SIGNATURE: D H. mg?fiﬁ? R. WHALEY ﬁ/ﬁ/fﬁ £63-279- 6647

SIGNATURE AND TYPED OR PRINTED NAME O Daytirne Phona ¢




