2004 FOR PROFIT CORPORATION

——3ANNUAL REPORT (AR) ] | FILED

1. Entiy Name Secretary of State
WHEELER MARINE SERVICES, INC.
Principat E;lace of Business Mailing Ad-dress
75T SE 17T ST 757 SE17 8T
BOX #197 BOX #197
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318

Suite, Apt. #, etc. Suite, Apt #, elc. MO{)};\E CR2ED34 (11/03)

Ty & Stale City & State a. FEINamber ' Appliod Far

_ L o ) . 65-1074908 ! Not Applicabls
Zp Country Zip Counlry 5. Cerificate of Status Desired (1) ?g-ggqgfggbﬂa‘
6. Name and Address of Current RegEfered Agent " 7. Name and Adqrgé; of New Hegistered Agent ]
Narna
\{ﬂgg ESLEVB i Z%Rlsj-? E Street Addrass (P.O. Box Number s Not Accaptabla)

FORT LAUDERDALE FL 33315

City » » FL ZIp Code

8, The above named entity submils this statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE . : -
Signature. typed o arinted name of registerad agent and itle f applcabla. (NOTE Reg-;la.’ea Agen! signgtire requed when :alnsmngj DATE
m :
FILE NOw!l FEE [.S $150.00 . . Election Camgalgn Finanging $5.00 May Be
’ After May 1, 2004 Fee will be $550.00 : Trust Fund Contnibution. . Added 1o Fees
Make Check Payabie to Florida Department of State _
0. T _GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TRLE P ] peizte s [J change 3 Acdition
NAME WHEELER, BRUCE NAME
STREET ADDRESS | 1435 S.W, 28 ST. STREET ADDRESS
omy-st-2° [FORT LAUDERDALE FL 33315 - CITY-ST-ZP - . ) ) -
TILE [ delete [T [ thange £ Addition
SN:H:?H ADDRESS ::;EET ADBRESS 2 'fua ;fﬂ 5312& 3 153
e N St o 02/16/04-60120-013 150.00
THLE M petete TTTLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ) CITY-31- 2P o _ -
WILE ] pelete e [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREFT ADORESS
City- sT-29 ) CITy.57-4P i L S
TIE ] Deete TIRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP o CITY-ST-21P .o .
TME O peete TIEE T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P Ciry-sy-2Ip

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.87?3)(0, Florida Statutes. | further cenify that the information
tndicated on this report or supplemental repart is true anc accurale 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 the receiver or lrustee empowered to execuie this report as reguired by Chapter 607, Figrida Statutes. and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment with an addresmd
SIGNATURE: &-&’ : oy

SIGNATURE AND TYPED GR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Date Dayume Fhone #




