2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # N24567

1. Entity Name
INNER WHEEL USA, |INC.

Secretary of State

02-01-2005 90020 034 ****g] 25

Princtpal Place of Business

C/O JOAN COTTON

PMB 126 3104 TAMIAMI TRAIL
NAPLES, FL 34103 US

Mailing Address

LINDA HALL

5016 OLIVE OAK WAY
CARMICHAEL, CA 95608  US

2. Principal Place of Business

3. Mailing Addrass

boni = ABR A

TRV Rk NG

Suite, Apt. #, etc. Suite, Apl. #, etc. 01262005
Chg-NP CR2ED37 (10/03)
Il é)LDVE.Q VnibeS Lopts
City & State City & State 7 4. FE) Number Applied For
. - M LA % . 68-0132727 Not Applicable
zi C zi - .75 Additional—
L . ountry 4 f?a77 Busnwﬁ' 5. Certificate of Status Desired =) ?g‘g?qmmw
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
COTTON, JOAN
PMB 126 3104 TAMIAMI TRAIL Street Address (P.0O. 8ox Numger is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Slghature, typod & printed narme of registered agent and Ltla 1 apjlicabla INOTE: Rlogistorod Agent siprature roquied whon feinstatng) DATE
- — Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
B _ Due by May 1, 2005 Trust Fund Contribution. Added to Feas . . Flotida Department of State
10. - "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PPD Moeee - me FfPD W crenge [ Addition
NAME COLLINS, MARGARET NAE Suns, Jof
STREET ACTRESS | PQ) BOX 426 sme ovness | 1S DYSonN RCAD
emv-s.zp | AVON PARK, FL 33826 avsw | MPINES CITY, Flo 338445323
TME TD 5 Delete TMLE TO [ change '%Mdilion
NAME HALL. LINDA M NAME FarRAm , Convig
STREET ADDRESS | 5016 OLIVE QAK WAY smEamess | 37) b QLprEe VALLEY oA
omv-st-zp | CARMICHAEL, CA 95608 ‘ oY -ST-2P /QQC#.L, N, S 98
TE. »  [VD .. BBoeee e YD O] Crange 2 Adtition
HAME STOLZ, DORIS NAME QOHNIE ) LpLA -
STREET ADRESS | 2017 COVENTRY LANE SREETADDRESS | UGS OTAS DZIVE
om-st-zp | WAUKESHA, W1 53188 avst | ALAMED A, CH _FISD)
E PD B Detete TME /) B Chenge T Addition
NAME SIMS, JOY Nt “SjoLz , DorasS
STReET AUoRESS | 415 DYSON ROAD sier wooress | NV TWERGoE, FELDHACK D, DiT8
crv-st-ze | HAINES CITY, FL 338449232 CIrY-57-ZIP PEWAUKEE, W] S3072~5YI7
TITLE SD B Detete TME =D 7 _ [ Change ﬁAddi:ioﬂ
RAME ROCKER, KAY NAME wikL S, ELAINE
STREEY ADDESS |"2740 SEQUOYAH DR smeronss | Sk A MCLrDE LANE
Gy -§1-29 HAINES CITY, FL 33844 Y- 51-1p ProokPIELN , W] L3houd e o
TME ) o~ O Detete TITLE ' . "t T Elchangs ~ [0 Addition
NAME - NAME - s T
STREET ADDAESS STREET ADLRESS T
oinvSr-zp CITY-§1-21p -

12. | hereby certify that the information supplied with this liling does net qualify for the exemption stated in Section 119.07(3Xi), Prorida Stalutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and thal my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

NAME OF OR D

o oA peS  GIb- by -3y
Dan Daytime Phone I M




