2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) = Apr 19, 2004 8:00 am

DOCUMENT # P99000012776 ecretary of State
1. Entity N
e e 04-19-2004 90373 008 ***150.00
WHELPTON CONSULTING, INC.
Principal Place of Business Mailing Address
18390 S.W. 82ND AVENUE 18390 S.W. 82ND AVENUE TeTverav
MIAML FL 33157 MIAMI FL 33157 ’
Suile, Apl. #. efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State A 4, FE! Number Applied For
65-0899687 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g.gfqlﬂ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e amme Comm om o g memaemesa e Name P c e
gAfBRghf’CAKMEEE AE\?S Strest Address (P.0. Box Number is Not Acceptable)
STE 7580
MIAMI FL 33131
City FL ‘ Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registergd agent.
SIGNATURE %‘ L DA MES pMacy : L|,]\.f,o'(

Signature. typed or p;rted name of registered agent and btie  applicabla. {NOTE: Regmsiered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD [ Detete HILE [J Change  [J Addition
NAME WHELTON, PETER NAME
STREET ADDRESS (9495 S DIXIW HWY PMB 115 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33157 CITY-87-2IP
TILE O pelete TITLE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAMET TS T e e - ——— : " HAWE- -- - moe e e - e - Cr— e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TILE 3 pelete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE 3 gelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP
TILE ] pelste TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITy-S1-2P
I e

12. | hereby certify that the informatiorySupplled with this filing does not qualify for the exemgption stated in Secticn 119 G7(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or suppl port 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
cf the corporation or the receliv mpowerad t;ﬁc(:ule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment ith an agdr ithall othgt ke empowe

red.
SIGNATURE: _ X :)I fotec gl’l/ d‘:mg’ewpem% 413" Jeo¥ 365-'151-5'5’5'0’

" SIGNATURE AND TVPT oﬂpm@ NAME OF SIGNING OFFICER OR lrazcron Date Daytme Phone #




