2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L57953 . Apr 15,2005 08:00 AM
1, Entity Name : f Secretary of State
WHEATSTONE ENTERPRISES, INC.
Principal Place of Bﬁéiness ] - — 0 l;;ﬂailing Address =
PO BOX 89053 L PO BOX 89053
TAMPA FL 33689 TAMPA FL 33688
i i AR SRR
Suite, Apt. #, elc. ] - - Suite, Apt. #. etc. - 1st MOORE CR2E034 (10/04)
City & State = City & State a, FEi Number Applied For
_ o L _ 59-2994255 [ [Not Applicable |
Zp Country ap Couriry 5. Certificate of Status Desired | ?Se'ggll‘:rdedgb"a]
6. Name ag_q‘adﬂfess of Current Registerad Agent - ) 7. Name an:i Address of New Registered Agent
Name
?A’%ghﬂg’gﬁi\{/ BLVD. Street Address (P.O Box Number is RlctrA.cceptable) =
TAMPA FL 33619 :
City — - FL | 2 codo

8. The above named entity submits this stateiﬁem for thé-;;urpose of changir;g its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent,

SIGNATURE e

Sqgnature, typed or prifted name of ragistelad agent and Iffa f applcsble X (NOTE Rog:sterag Agent s.gnalue roquired when iBimstating) DATE

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

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

[ _ _ _OFFICERS AND DIRECTORS . .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D _ T Delete ) Rt {71 Change 1 Addition
NAME ALLAN, LINDSEY AT

STREET ADDRESS | 1521 BURNING TREE LANE SIREL T ADDRESS,

CiTY-51.2P BRANDON FL 33510 ) Uiy ST-41P

e [ Dajate il [JChange ] Addition
NAME . NAME

GYREFT ADDRESS STREFT ADDRRSS

Cily-ST-2IP i _ CHY-SI-2pP

ik 7 Delete e [ Change 7 Addition
HAME NAME

SIRELT ADDAESS STREET ADDRESS HUQQGQGEDBSGB

CITY-ST. 2P CITY-§F 2IF [‘J'q:" 1-3-'1.{]':1'-8089?—918 }.5]:[- QE

Wy O Delete i [ Change  [] Acdition
NAME NAME

STRLLT ADDRLSS SYREET ANDRESS

Cify.s1-ap o _ ~ Fonvesteae 7 o
{11t . 3 Delets s [J Change  [] Addilion
NAME NAME

SIREET ADDRESS CIRELT ARDRESS

oY-$i 2P _ 7 . ) CIY ST AP

413 3 palete H HiLE [ Change T Addition
NAME NARE

STRFLT ADDRESS _ SIREEL ABORISS

Clrt s7-2P o o i T st 28

12, [ hereby cet HEE that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. 1 further certify that the information
indicated on this zeport or suggiemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recel trustee empowared to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block #1if
changed, or on an attachmeny n address, with all cther fike empowered.,

CALLAN LINDSEY 4 [!OZ 0085 8[5&0{314‘(9

E AND TYPED GR PRINTED NAME OF SIGNING GFFICER DR DIRECTGR Oaytmo Phong 4

SIGNATURE:




