2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGCUMENT # P88000036350 ST Mar 16, 2005 08:00 AM
1. Entty Name : - Secretary of State
WHALIN SERVICES, INC.
Principal Place of Business - . ) ) Majulfng Address
1687 WAVECREST §T. —_ 1687 WAVECREST ST.
MERRITT 18L.AND FL 32952-5619 MERRITT ISLAND FL 32952-5619
o ||| WIIEAR
Suits, Apt. #, efc, =T T T Suite, Apt. #, eic ’ 1st MOORE CR2E034 (10/04)
City & State L T City & State S T 4, FEIl Number _ Applied For
_ _ _ . 59'3_507473 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ™ geae'gesq:\isgcii“onal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raegisterad Agent

- Name
%g¢lﬁXVgggE$rhéT. Street Address (P.O Box Number is Not Acceptable)
MERRITT ISLAND FL 32952-5619

City ) FL Zip Cade

8. The above named entity submits this statemant for the Surpose of changing its registerad office or registered agent, of both, in the State of Floride | am familiar with, and accept
tha obligations of reglstered agent,

SIGNATURE — — —
Signatyra, lyped of printad nama of ragrslared agent and Mie if applcable {NOTE Registered Agent signatute raqultad whon tainstating) ) DATE
FILE NOW!!T FEE IS §150.00 . . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. L] Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE DP T o 07 Delete RET: - [T Change [ Addition
MAME WHALEY, DONNA M MAME
STREET ADDRESS | 1687 WAVECREST ST, SIREET AGORESS T e ein)
ov-s.oP  |MERRITT ISLAND FL 32952-5619 oI -57-7P B -H00e~021 s,
L DS o [ oeiste  f Te ' S (T Ghange L] Addition
NAME GAULIN, STEVEN J i NAME
STREET AODRESS | 1687 WAVECREST ST. STREL AGDRESS
CITY- ST MERRITT ISLAND FL 32952-5619 CHTY-ST- 2P
i (3 Delste ¥ e ; T [Fchange L] Addition
NAME KAMF
STREET ADDRESS - - - STREETADDRESS
| crv-g1-2 T ' ST Y g
TLE } o O elste THTLE [ change ] Addition
HAME h NAME
STREET ADDRESS - SIREET ADDAESS
CIY-57- 7P QY-51-2F
e ) Cloeste g »Re - - Sonage ] addtion
HAME H HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- AF
finr o T Opgeets: 4 s ' - [J change ] Addilion
PAME H NAME
STREFT ADDRESS SINEET ADDRESS
CliY §T-2IP CHY-51-2F

12, | hareby certify that the information supplied with this,ﬂling does not qualify for the exemption stated in Section 1 19.0?%3)(0, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal &Fect as if made under oath, that [ am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: “ < 30 .SR-

GNATURE AND TYPER OR PRINTED N OF SIGNING OFFICER OR DIRECTOR atg Caytene Prong ¥




