FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000088012 I 04-25-2005 90271 015 ***150.00

1. Entity Name
PAUL E. WHELAN, CERTIFIED PUBLIC ACCOUNTANT,
P.A.

Principal Place of Business Mailing Address 2 0 0 q_ B 3 8 B

6810 WHITE OAK DR 6810 WHITE OAK DR,
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
1 "

2. Principal Pace of Business 3. Mailing Addrass l '

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

65-0952758 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g;gmw
8. Name and Address of Current Registersd Agent 7. Nams and Address of New Reglstered Agent

Name

WHELAN, PAULE

6810 WHITE OAK DR. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriture, typed or pramid navms of regratared RO Bnd trie £ appicabis. {NOTE: Rey: Aghet recured DATE
FILE NOWH FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TLE P 7 vetete TITLE O change  [C] Acdition
NAME WHELAN, PAUL E RAME
STREET ADDAESS | 6810 WHITE OAK DRIVE STREET ADDAESS
CTy-51-0P MIAMI LAKES, FL 33014 CaTy-ST-2P
TME ) £ petete TITLE Clcnange 3 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE ] Detete TnE [ Change [} Addition
NANE RAME
STREET ADDRESS : STREET ADORESS
CITY-5T-2P CITY-St-2P
TIME 7 Cetete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY.53-2P
TME 7 Delete e [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P )
TLE O etete TILE Ol Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
of the corporation or the receivertiusiee empowered to execute ihis repgyt as required by Chapter 607, Floriga Statutes: and that my name appears in Biock 10 of Block 11 if

chanhged. or on an altachmep .
— Y/2a 05" 205 E28:0 45]

SIGNATURE' EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daybrme Phans §

TRl E. wHeL AN FRES1D0ENT




