2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # L23260 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
CHARLES WHEATON, PH.D., P.A,
Frincipal Place of Business Méi!ing Addre.;;s - S
% CHARLES H. WHEATON, PH.D. % CHARLES H. WHEATON, PH.D.
2240 BELLEAIR RD., SUITE 170 2240 BELLEAIRRD., SUITE 170 -
SléEARWATER FL 33764 SléEARWATER FL 33784
i e I 11111111 ITTTE
Suite, ApL. #, eic. Suite, Apt. 4. etc - MOORE CR2EQ34 {11/03)
City & State Cily & State 4. FEI Number ) i T Apphed For
59-2877102 —[iot Applcanie
Zp Caunlry Zip Country 5. Certficate of Status Desired [ ?eae--g;quﬁfgc‘,“°"a'
6. Name and Address of Current Registered Agent — — — 7. Name and Address of New Registered Agent
ST Name B T o
%ﬂ%TE?_EﬁE‘AgéEg&fg I?T% Street Address (P.0. Box Number is Not Acceptable) o
CLEARWATER FL 34624 — =
City FL l Zip Code

the obligations of registered agent.

SIGNATURE - —— — - - N s
Signature. typed of prostes name of registered agont and 1itle f applicab’e (NOTE. Ragrstared Agenl mignature reguired when toinstatingy - DATE _
- — g e e e —
FILE NOW"- FEE {§ $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Coniribution. ! Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN t1
TTE D T Delele TE [ change ] Addition
NAME WHEATON, CHARLES H. PH.D NAME 0000001507 -
STREET ADDRESS 2240 BELLEAIR RD. #1700 STREET ADDRESS { 1 ’_!28‘..:‘{_}"[ -80002-014 150,00
CITY-5T-2IP CLEARWATER FL CIiY-51-21P
TIME - Ol fee N mme © [chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-ZP CITY-§7-2IP
TITLE O Delete TiTLE Ol Change 3 Addition
NAME HAME
STREET ADBRESS STREET ATDRESS
CiTY-$T- 29 CITY-ST-2P
T  Ooeete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
THLE o D Delete TME T ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TITLE Cloeee | e S Changz [ Adciton,
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
incicated 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 ot director
of the corporation or the receiver or rustee empowered to exgcule this report as required by Chapter 807, Florida Statutes; and that my name ‘appears in Block 10 or Block 11 if
changed, or on an attagh mih an address, with gllgther like empowered, -

' CHAR WHEATON,PH.D. 1/21/04 727 535-0468 ~
SIGNATUR VO RLES 1.0, 1721/

ANG OFFICER CR DIAECTOR Date ~ DaytimePronc #




