2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narme : Secretary of State
WHALIN SERVICES, INC.
Principal Place of Business Mailing Address
1687 WAVECREST ST. i 1687 WAVECREST ST.
MERRITT ISLAND Fl. 32852-5619 MERRITT ISLAND FL 32952-5619
Suite, Apt #, 8lc Sute, Apt #, elc, MOORE CREED34 (13/03)
City & State City & State . 1 4. FEINumber N Appied For |
7 ) 59—35?35?3 . Not Applicabie
Zp Country Zp Country 5. Certihcate of Siatus Desired 0 gi‘gi ;?:I(‘;iionai
8. Name and Address of Current Regisiered Agent — 7. Name and Address of New Registered ggl . ]

Name

%g?tﬁ%\/ggggé bg-r_ Street Address {P.O. Box Mumber is Not Accet;rab;e}

MERRITT ISLAND FL 32852-5619 — ' -

Tty ] FL- I Zip Code

8. The above named eniily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE — - . : - .
Signalure Typed o prinles nane of regrstared agem 2aa ule i appucante. {NCTE Begisteied Agen! Sgranse regqured whan reinslaing} DATT ) N
H G 21500 .
ARFuifaN?‘gd [.!4 l;EE !ﬁlf 505,"20 9. Eiection Campaigh Financing $5.00 May Be
ersaay 1, ae will be §550.60 Trust Fund Cantribution. ] Added o Feas
Make Check Payable to Florida Department of State
18, OFFICERS AND DIREGTORS N K2 ADDITIONSICHARGES 10 OFFICERS AND DIRECTOAS 1N 11
e P 3 Detese HILE Dl change [ Additicn
HAME WHALEY, DONNA M NAME TS S 3
: R ¢

STREET ADDRESS | 1687 WAVECREST ST, STREET ADDRESS 12 i‘ Ef“ fé:_th ?,‘:,égggg,mi 150,00
or-sT2P IMERRITT ISLAND FL 320525519 T8 29 MR ! . L
TRE DS 3 pelete TILE D3 Change  [3 Addibon
NAME GAULIN, STEVEN J NAME
STREET ADDRESS | 1687 WAVECREST 5T. STREET ADBRESS
omy-57-2P  |MERRITT ISLAND FL 32952-5619 - fowsw ) B 7 _ -
THLE 3 Detete TLE D Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P ) CEY.ST-IF ) o )
HRE 3 Dalete TME [ Change ] Addition
RAME NAME
STREET ADBRESS STREET ADDPTSS
ITY-§T- 7P ) § st B L ) ] .
HE 1 Datete WL [l change 3 Additron
NARE HAME
STREET ACDRESS STRELY ADDRESS
CITY-S1-2P )  § omeese-zp o ] , o
WILE 3 Dutete HILE ] Change £ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24 CHEY - §T- 2P )

12. § hereby certify that the information supplied with this filing does not qualtify for the exemption stated in Section 11803} Florida Statutes. | further certify that 1he information
indicated on this report or supplamental repaet is true and accurate ang that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation O e recever or irustes empowered (o exetute this repon as required by Chapter 607, Florida Statutes, and thal my narme appears in Black 10 of Blozk t1 4
changed, or on an attachment with an addrass, with all other like empowered. -

SIGNATURE: ) /t = -1- / o -

SHOHATURE AND TYRED OF PRINTED RAME, BF SGIRNG OFFICER OR TIRECTOR Lae Craytime Phona &




