2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 03, 2004 08:00 AM

DOCUMENT # P00000004586
Secretary of State

1. Entily Mamg

E.J. WHEELER, INC.

Principal Place of Business Mailing Address

724 SW CREST EXUMA COVE

724 SW CREST EXUMA COVE

PORT SAINT LUCIE FL 34288 PORT SAINT LUCIE FL 34986
Sulte, Apt #, etc. T Suite. Apt # ezi: MOORE CR2EN34 (1 1/03
City & State City & State 4, FEI Number Applied For 7
85-0984176 Mot Applicable
Zigx Courdry Zip Courtry 5. Certificate of Status Desired 3 Eese'gfqgf:dim“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarme
giéEEEh E&R}E-EERE?EUFEA Srraet Address (PO, Box Numbar is Not Acceptabla) B a
CORAL GABLES FL 33134 — ' =
Cily — FL Zip Code

8. The above named entity submits ths statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the ohhiganons of registered agent.

SIGNATURE . B i - " . "
Suyraturs, lyped o pented name of rogistered agen! and title o anplicabie {NOTE Ragsiared Agent SiJnaturs requred when fenstaing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depa:rtmem ot State :

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OEFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRSIN 11 .
TE PSTD 1 pelete TIE [ Change [ Addition
NAME WHEELER, EDWARD J NAME UHDUBDD 541

STREET ADDRESS {724 SW GREAT EXUMS COVE SIREET ADDRESS G 3},{&3 ’S% SDDS SBBBI 155 UD

orstP |PORTSAINTLUCIEFL34e88 Rowsewe g .
TRE 3 Deiete THLE T Shange t:IAuaman
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ] Ty -ST-ZiP

HTE 7 Detele WIE ] Change EIAUdilmn
HAME NANEE . i

STREET AUDRESS STREET ADDRESS

CITY-57-ZIP CiTY-5T-2P -
TITLE [ Detete TMLE [ Change L] Acdition
NAME MAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY- 5T.21P - L
ILE [ pelete TE (3 Charge 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2IP { ovestare B
TIME 3 Deiete THE 3 Change ] Addilicn
NAME BAME

SYREET ADDRESS STREET ADDRESS

LY.ST.7P OITY-ST- 2P X

12, | hereby certify that the information suoniied wnth this filing does not qualkfy for the exemption stated in Section 119.07(3)), Florida Statutes. {further certily thal the ;nformanon
indicated on this report or supplemental report is {rue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 114
changed, or on an altachm ith an addrass, with all other like empowered. J,

(77L)
SIGNATURE: celer J///M I3e-5585

Dayvoree Phene 3

SIGNATURE AND



