2005 FOR PROFIT CORPORATION FILED

.__* ANNUAL REPORT (AR) Jul 08, 2005 8:00 am

DOCUMENT # Pooooo0sez22 Secretary of State
AMERICAN WHEELCHAIRS, INC. 07-08-2005 90022 015 ***558.75
Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENNIGAR, NEAL

42 B|SHOP CREEK DRIVE S'aaetAddress. (P.C. Box Number is Not Acceptable})

SAFETY HARBOR FL 34695

City F L Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and iitla i applcable {NOTE Ragstoted Agent signature required when reinsiating) DATE
FILE NOW!!' FEE I§ $1 5000 N I 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DHRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ petete TILE O cChange  [] Addition
NAME HENNIGAR, NEAL NAME
SIREET ADDRESS | 42 BISHOP CREEK DRIVE STRECE ADORESS
CITY- §1-Z1P SAFETY HARBOR FL 34695 CITY-S1-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2IP l CIY-ST-7P
TME [ pelete iHLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-SF- 7P
THLE T Detete TILE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cily-ST-21P CITY-ST-2IP
WILE [ Detete ML [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-SI-7IP
TITLE 1 petete TMTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-BP I Q1Y-Si-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify 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 oath; that{ am an officer or director
of the corporation or iver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an,aftachmeny wi i

an address, with all g4her like empowered.

A ég() o5

OFFICER 7n DIRECTOR Daie Daylrme Phone 1
¥

SIGNATURE:




