2005 FOR PROFIT CORPORATION FILED

~ . ANNUAL REPORT _ Jan 12,2005 08:00 AM

DOCUMENT # P99000001222 Secretary of State
1, Entity Name )
JEANMARIE WHALEN, P.A,
) — . —
Pri}ncipal Flace of Business _ Mailing Address
24901 PGA BOULEVARD 2401 PGA BOULEVARD
SMNTE 140 SUITE 140
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Suite, Apt. #, slc Suite, Apt #, ete. 01052005 " Chg-P CR2EQ34 (10/03)
City & State - Cily & State ) 4. FEI Number Applied For
65-0884222 Not Applicatle
ép Country Zip Country B. Certificate of Status Dasired O $8.75 Addlitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN, JEANMARIE
2401 PGA BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 140
PALM BEACH GARDENS, FLL 33410
City FL I Zip Coda
8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accent
the obligations of registered agent.
SIGNATURE - - - e —
Signawre. lyped or pinted namp of registarad ajent anid litle it applicatle {MNOTE. Repiste-ed Agenl signature raquicedt when renataling} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign ﬁnancin $5'00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution, | Added 1o Fees
10, OFFICERS AND DIRECTORS _ 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 14
TIMLE D 2 pelete TITLE [ Change ] Acdition
NAME WHALEN, JEANMARIE NAME
STREET ADDRESS | 2401 PGA BOULEVARD, SUITE 140 STREET ADDRESS
CITY-S1-2°P PALM BEACH GARDENS, FL 33410 . City-5§- 4P
Tme O] Delete TiLe . Ol Crangs [ Addition
: N Ty
F oy -
STREET ADORESS STREET ADDRESS c/il-8 015 150,00
CITY-S1- 2P GITY.57-21P
TTLE )  Cloeee B omu ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 0P CITY-5T-21P
TITLE 1 Delete TTLE [ change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY -8T-2IP
TME Cloeee [ e Ol Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP Sy S-4p
TRLE [ peiele TIILE O Ggage [T Addillan
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2P A CITY-8T-21P
12. | hereby certify that the informglién supplied with thi 'ling does nat qualify for lheraxempiion stated in Section 119.07 ;{S)G} . Florida Statutes. | further certify that the information
indicated en this repert or sugipfemental report is trugfand accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer qr director
of the corporation ar the rec r trustee efMpoweild Lo execule this report as required by Chapter 807, Flarida Statutes; Znd thet my name appears in Bleck 10 or 8lock 11 if
changed, or on an atlach ddr iyl otter ke smpowerad.
—
SIGNATUR / b Suy-bas b0
FAND TYPED 08 PRINTED MAME OF SIGNING CFFICER OR DIRECTOR 7 [ Date Daytme Phone &




