2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCU]\?IE’NT # PG5000088243

1. Entity Name

WHALEY CONSULTANTS, INC.

Principal Place of Business

10020 CANTEREURY DR.
LEESBURG FL 34788

Mailing Address

| EESBURG FL 34788

10020 CANTERBURY DR.

v

2. Principal Place of Business 3. Mailing Address

INRENg

|

Suite. Apt. #, etc. Suite, Apt. #. etc.

“WHALEY-WIELIAM - V-JR. <=
10020 CANTERBURY DR.
LEESBURG FL 34788

MCORE CR2E034 (4/04)
City & State City & State 4, FE| Mumber Applied For
59-3348114 Not Applicable
Z C t Zi iti
P ountry ® Country 5. Certiticate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Streat Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept

Signature. typed or printed name of registered agenl and title if applicable

(NQTE: Registered Agenl signature reguired when reinsiating)

$.607.193(2)(b). F.’S" al!ows for the waiver gf the S{QD,QO 9. Eiection Campaign Financing $5.00 May Be
iate fee. By checking this box, the corporation certifies it Trust Fund Contribution. L Added to Fe
did not receive prior nolice. Fee to file is $150.00. ) es
OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D O belete TIMLE I Change [ Addition
NAME WHALEY, WILLIAM V JR. NAME
vl v e 3w T Rogen |
STREET AUERESS | 10020 CANTERBURY DR. STREET ADDRESS Y 1,3'-":-1*5.‘-_.3-'3'2. TEA T
CITY-5T-2I7 LEESBLRG FL 34788 CIY-ST-2IP ID-"‘B'qn'qu'—"D 1 Bt‘.?—_UGL *#ISU - UD
TITLE D [ Delete TITLE [J Change [ Addition
NAME WHALEY, CECIL NAME
STREET ADDRESS | 10020 CANTERBURY DR. STREET ADDRESS
CITY-ST-2P LEESBURG FL 34788 CITY-ST-2IP
THLE - O -pelete TILE O cChange [ Addition
NAME [ NAME
STREET ADDRESS o _ STREET ADDRESS - )
CITY-ST-7P CITY-5T-219
TITLE [ Delete TITLE {1 cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2IP
TITLE [ Delete TAILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (] Delete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-S1- 2P CITY-ST-ZP

changed, or on an attachment

SIGNATURE:

ith an address, with all other iike empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Aot

Date Daytine Phone #




