~=2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J10202 T, Feb24, 2005 08:00 AM

1. Enlity Name Secretal‘y Of State
WOODROW D. WHEETLEY ENTERPRISES, INC.

PrinclpalFlace of Bﬁ;fnegé Méjii'ﬁg Address

12123 LITTLE RD 12123 LITTLE RD
HUDEON FL 34667 HUDSON FL 34667

2. Principal Place of Business

I

IR

T

3. Mailing Address “

Suite, Apt. #, etc. _ ' Suite, Apt # elc, 7 ' 15t MOORE CR2E034 (10f04)
City & Stale = | Ciy&Stawe : 4. FEi Number Appiied For
59-2665007 Not Applicabie
Zp Country ap Counlry &, Ceriificate of Status Desired O $8.75 Additlonal
Fee Requited
6. Name and Address of Current Ragistered Agent ¥. Narme and Address of New Ragistered Agent
——— S - e — e
D . s -
%gE%gmlr\gE%ng\?éN D Streat Address (P O Box Number is Not Acceptable}
SPRING HILL Fi 34608 -
City T FL Zip Code
&. Ths above named entity submits this statement for the purpose of changing its regisiéred office or registared agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. B f? -
‘ ~—7} - 2d-05
SIGNATUF!F./dLF"‘j/W @ é//b / — i <
"S&:a:ura. wpea or prniad name of registerad agent 2o filla i apnlica‘nkij INGTE Regisiared Agant signatute raguirad when teinstating) o= DATE,
. e e R ; - ,
111 - :
FILE NOW!! FEE |§ $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ]  Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" P i ' O polete = § e ' - - Change L] Addition
281 O Delete [ . i i I[‘{Gﬂﬁﬁ s 3 7 chang O
NN WHEETLEY, WOCDROW D. A e RODB =008 150, 00
SIREET ADDRESS | 172 PEACHTREE DRIVE SIREET ANBRESS T - )
crv-st-mp (SPRING HILL FL 34808 Cly ST-2IP
e - O Delete = ' [ change L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRECSS
CIFY- 5Y- 21 4“ CITY.S1-IF
Tmne - ' : a Detaie ) TITLE T o D fthange [ Addition
NAME NAKE
STREET AODRESS SIREET ADDRESS
oIry-S1-7% H CITY.ST-¢P
TTE ) - ' Cloeie [ mmr o [ change [ Addfilen
NAME NANE
STREET ADDRESS — SINECTADDRESS
GIY-S1-2tP CHiv.ST-21P
e T T T Detete me - Tl Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §1- 21 ciTy.-s1-7IP
e o C " Doeets  § me ] change [ Addition
NAME NAME
STRLFT ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIF

12. | hereby certia that the Information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or Fustee empowered to execute this report as reqyjred by Chapier 807, Florida Statutes; and that my name appears in Block (0 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ (L rr e Y U] 2 R0DY I52(p195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR G’ "Dt Datima Phons #




