L

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " _ May 05, 2004 8:00 am

1. Entity Name %1 50.00
05-05-2004 20231 050 .
THE WHEELER AGENCY, INC.
Principal Place of Business Mailing Address
622 SW MAIN BLVD 622 SW MAIN BLVD
LAKE CITY FL 32025 LAKE CITY FL 32025 14021601
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-1499036 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘ggq‘ﬁgggk’na'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T T T T T T T T Name - T
\6,%}.2.' ESEVIQEG’AIIEND vB\It';’/D - Sireet Address (;.Q Box Number is Not Acceplable)
LAKE CITY FL 32025
City FL 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 State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signalture, lyped of prmted name of regisiared agent and title # appicable. {NOTE: Registered Agent signalure required when reinsiaiing) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [} Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TLE - Ochaage [ Addition
NAME WHEELER, EDWIN NAME
R
. STAEET ADDRESS 622 SW MAIN BLVD STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CiTY-ST-21P
™me e T O delete TINLE [ Change [ Addition
NAME WHEELER, PRISCILLA ST NAME
STREET ADORESS 622 SW MAIN BLVD STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-21P
THLE v [ pelete TITLE (D change [ Addition
NAME WHEELER, JOHN R NAME
SIREET ADDRESS | 622 SW MAIN BLVD ‘STREET ADURESS ™~ - R
CITY-ST-ZIP LAKE CITY FL 32025 CITY-ST-2IP
TITeE 07 Delete TME , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THALE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2P
TILE _ [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplememal [
of the corporatlon or the receiver or trust

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ort is tive and accurate and that pry 2ignature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 exgcute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-—~I-05/ 3%l 5284040

yéalinune AND TYPED CR PRINTED NAME OF suemre OFFICER Ta DIRECTOR * Date Daytime Phang #

SIGNATURE:

Hé”fSCJHQ A7 frec ief



