L 2005 FOR PROFIT CORPORATION
T ANNUAL REPORT FILED

DOCUMENT # P01000095789 Apr 09, 2005 08:00 AM

. Entity Name
WAGON WHEEL REAL ESTATE, INC. Secretary of State

Principal Place of Business Mailing Address
3737 BAHIA VISTA ST. 3737 BAHIA VISTA ST.
SARASOTA, FL 34232 SARASDTA, FL 34232

=1 AU A

04012005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e e Rrpied T

59-2016187 Mot Applicable
. . $8.75 additionai
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registayed Agent

o BRI VETA ST. DO NOT WRITE
SARASCOTA, FL 34232 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or régistered agent, or both, i the State of Florida, | am famifiar with, and acoept
the obligations of registered agent. T

SIGNATURE - e e et - — -
Signawre, typed or printod name ol regislerea agont and lille f applicable [HOTE. Asgisiored Agent signaturg required when rainstaling) DATE T
9. Election Campaign Financing $5.00 May Be
L nF . " iay
Aﬂo: :ﬂfya!'?\g‘!ms fﬁ'ﬁ,ﬁgg ggS0.00 Trust Fund Gontribuwlion. O Added to Feas_
R CBTECTR - T - _l?ﬁﬁﬁﬂ[‘eggzt‘i}r -
10. OFFICERS AND D 3 ] T B PR
TITLE D D“-”'ﬂs-jﬂS“BDDES“Uﬂ? 15]3 U
HAME YODER, MILTON

STREETADDRESS | 3737 BAHIA VISTA ST.
CITY . ST-ZiP SARASOTA, FL 34232

TITE

NAME

STREET ADURESS
CITY-5T-2P

TTLE
NAME

mstar DO NOT WRITE

"' IN THIS SPACE

NAME
STREET ADDRESS
CImy-81-2IP

TIME

NAME

STREET ADDRESS
CiTyY-51-2P

TITLE

NAME

STREET ADCRESS
CITY-81-2P

12. | hereby certify that the information supplied with this fling does not qualify for he exemption stated in Section ﬁé,ﬁT‘(_?)_ﬁ),' Flarida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to exacute this repont as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered,
SIGNATURE: . 7/ 05705~ 94136627 49
/ Dae f Daytime Phone #

RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/




