2005 FOR PROFIT CORPORATION
- - - ANNUAL REPORT (AR) FILED

DOCUMENT # 618560 Apr 02,2005 08:00 AM
1. Enity Name - Secretary of State
WHEELER'S MOVING & STORAGE, INC.
Principal Place of Business .7 B Mailing Address
1800 N.W. 1ST AVENUE " .. 1800 N.W. 1ST AVENUE
BOCA RATON FL 33432 . - BOCA RATON FL 33432

Suite, ApL #, elc. — Suite, ApL #, etc. ' 15t MOORE CR2E0s4 (10/04)

City & State P — Chy & State 4. FEI Number pplied For

, — 58-1915858 Not Applicable
Ze country e Country 5. Certficate of Status Desired [ ?i;’g] Addiona
6, Nar"ne ang_Address_o_t Current Registered Agent 7. Name and Addrass of New Registarad Agent

Name

%%EE[& %&’ .? S'IP gbjgha‘g Street Address (PAD.-Box Number is Not Ac-ceptabie)
BOCA RATON FL 33432

Ciy - FL | Zrcode

8, The abave named eniity submits his statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE gl e o .
Sgnatute, wped of pURTEE meFe of 16giSleTed agert and e T applicabl INCTE Registorad Agent signaturs required whan rainstating) . DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, = OFFICERS AND DIRECTORS B k12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(13 P [ Delete {113 [T change [T Addilion

WAME WHEELER, C. DOUGLAS NAME - ~

STREETADDRLSS | 17669 FIELDBROOK CIRCLE SIREET ADDRESS KU!}D‘,@EU?B%QS . -

IR BOCA RATON FL 33496 . CITY-§T- 2F {]4.‘ Dd.- Draﬁﬂl J‘U}.E‘ 1-33:3, UB

NILE T Delete 1TLE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 852 o o CITy-51- 7P 7 )

TILE [ Defete THLE Ochange [ Addition

NAME NAME

STREET ADDRESS SIREFT ADDRESS

Ciiy-ST-2ip ] CTY-51- 7

TE O pelete THLE [ Change ] Addition

MAME MAME

STREET ADDRESS STREE! ADDRESS

CIY-ST.21p G- 1y

HILE [T Delete BILE (] change  [J Addition

NAME NAME

STRFETADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST- 71 )

e [ Delete 1 [ change  [J Addition

NAME NAME

STREFT ADDRESS STREET ADPRESS

Y- S1.2IP ~ fomvstae

12. | hereby certify it Anon supplied with this filing does not gualify for the exemption stated mn Section 118.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on thi ‘upplemental reportis true and accurate and that my siggature shall have the same legal affect as if made under cath; that 1 am an officer or director

this report

uired by Chapter 807, Flonda Statutes; and that my name appears |n§gck 1Q or Biock 11 if

of the corporati leceiver of trustee empowered 1o execy
‘ lof
3RS 39

changed, or on M-WH ofl
SIGNATURE: ' QyY

SIGNATUWTYFED QR PRINTED NAME OF SIGNING OF;IEER QR DIRECTDR Cate Daytene Phone 4




