2005 FQR PROFIT CORPORATIO
ANNUAL REPORT ’

FILED
Feb 28, 2005 08:00 AM

DOCUMENT # J09923

1. Entity Name

WHEEL-MAN ENTERPRISES, INC.

Secretary of State

Mailing Address

318 COMMERCE COURT
WINTER HAVEN, FL 33880

Principal Place of Business

318 COMMERCE COURT
WINTER HAVEN, FL 33880

- o4

6 Name and Address of Current Registered Agent

COVERLOCK, WILLIAM M,
17 TERA LANE .
WINTER HAVEN, FL 33830

B. The above named entity submits this statement for the purpose of changing its registered offce or registerd gt.

the cbligations of registered agent

SIGNATURE

DO NOT WRITE IN THIS SPACE

DGR AR R W

01032005 No Chg-F CR2E034 (10/03)
4. FEi Number Applied Far
50-2668358 Not Applicable
i ; $8.75 Acditional
5. Certificale of Status Desired a Fae Required

N N e

" DO NOT WRITE
IN THIS SPACE

Signalure, lyped of printed name of registered agent and title if applicable.

{NQTE: Reglstered Agent signaturs raguired when reinstaling} .

FILE NOWI! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORD I

TITLE £D

NAME OVERLOCK, WILLIAM M.
STAEET ADDARESS | 17 TERA LANE

CITY-5T- 2P WINTER HAVEN, FL

mE D
NAME OVERLOCK, JUDITH K.
STREET ADDRESS | 17 TERA LANE

TRNEIE N

e SR STRY-(2 1 TS0 0

P

CITY-ST-2IP WINTER HAVEN, FL

TTLE

NAME

STREET ADORESS
Ciy-st-2p

__DQ NOT WRITE

TITLE
NANE
STREET ADDRESS

Ciy-si-2p ,
TITLE T
NAME

STREET ABDBESS
CIrY-37-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. { further certify that the information
is 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if

indicated on

changed, of on an attachment with an address, with &l other ke ermpowered.

' ‘ s
SIGNATURE: LM&&LMWMMM&_ g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE R Date B Daytirfie Phone ¥

7:[953




