"~ - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000064681 Jan 20, 2004 08:00 AM

1. Entity Name
LAW OFFICES OF RICHARD SPICE WHEELER, P.A. Secretary of State

Principal Place of Business Mailing Address
2265 LEE RD, STE 103 2265 LEE RD, STE 103
WINTER PARK, FL 32789 WINTER PARK, FL 32789

1 [ NREORIR AL AR

01152004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e AopTed o

£9-3744013 Nat Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fes Roguired

6. Name and Address of Current Registered Agent

7265 LEE RonD D SPICE DO NOT WRITE
WINTER SARK, FL 32789 IN THIS SPACE

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

SIGHNATURE - - R . "
Signature, typed or printed name of registered agent and title if applicable (NOTE Registered Agent signature requlirad when reinstating) DATE
FILE NOWI!! FEE IS s.'su-uo 9. Election Carnpaign Financing ss_oo MEV Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS [ T
TME PD
NAME WHEELER, RICHARD S
STRECTADORESS | 2265 L EE ROAD SUITE 103
CITY-ST-2P WINTER PARK, FL 32789 UDDGUEDEEME
o 01/20-/04-80073-019 150.00
NAME
STREET ADDRESS
CITY-ST-2P
TME
NAME

stz | DO NOT WRITE
it | IN THIS SPACE

NAME

STREET ADCRESS
CITY - §T-21P
TIME

NAME

STRELT ADBRESS
CITY-S8T-2iP

TME

NAME

STREET ADDRESS
CITy-si-ap

12. ihereby cenify thai the information supplied with this filing does not gualify for the exemplion stated In Section 119.07(3)(1), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath, that ! am an officer or director
of the Gorporation ar the recﬁj:f trusteg empowere exe_k this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
r kel
kS

changed, or on an attachmdiyt with aryaddress, er mpowepkd.
SIGNATURE: W C’tll‘olﬂj_ UDT- 6L1-vd6p

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




