| FILED
2004 PO ANNUAL REPORT T 'ON Jan 20, 2004 8:00 am

DOCUMENT # P02000025507 Secretary of State
1. Entity Name 01-20-2004 90078 037 ***150.00
NATIONAL WHEELHOUSE, INC.
Principal Place of Business Mailing Address
6346 ROWAN RD PO BOX 1885
NEW PORT RICHEY, FL 34653 : TARPON SPRINGS, FL 34688
T v TR AN ER AR
Suite, Apt. 4, etc. Suite, l‘\pt. #, etc. ‘0 1072004 Chg-P CR2E034 (10/03)
City & State . : City & State 4. FEI Number . Applied For
04-3684501 Nat Applicable
o Country ] Coumy | 5 Ceniifigate of Status Desired _ _[]_ _feae'g?q Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. ' Nameg
AEEEN-STERHEN- Allen, C. Stephen
3046 WEST-KENNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUFPE 335, ONE.URBAN-CENTRE 4830 W, Kennedy Blvd.
FAMPA-FL-33669 | Suite 335
%%mpa FL %%’8 9

8. The above named entity submits this sla)lzjj:r the purpnse of changing its registered office or reglslered agenl, or both, in the State of Florida. | arn familiar with, and accept

. the obligations of reglst d aghin
"SIGNATURE / Jan. 7, 2004

; Signatura, maad o prmlad name, l registered agent Fand tibe it applcable, (NOTE: Registered Agent signatura reguired when rainstating) DATE
L l'
FILE NOW!lI FEE 1S $150.00 o Flection Sampaign finencing - $5.00 way B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PS 1 Delste TITLE [ Change [ Addition
NAME BUNDY, GREG A NAME
STREET ADDRESS | 989 RIVERSIDE RIDGE ROAD STREET ADDRESS
CITY-ST-21P TARPON SPRINGS, FL. 34689 CITY-57-2IP
mE ’ O Delete e v OO Change [ Addition
NAME HNAME Bundy ; Mary
STREET ADDRESS STREET ADDRESS 9 8 9 RiVerside Ridge Road
eiry-5T-2p o-S-P |Tarpon Springs, FIL. 34689
TE 2™ o v e o e e = - - 7 Delets TITLE . . - [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TMLE [ Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P i
TITLE [ pelete TLE [ Change  T_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P R o CITY-ST-2P
meE | T ‘ [ Detete TITLE . Clchange [ Addition
NAME v ‘ NAME
STREET ADDRESS-|= - <+ wrworacse~ wmom v ot o e e STREET ADDRESS | =« -+ - T
CITY-ST-71P CITY-ST-7IP T -

-12._| hereby cerlify thal the information supplied-with this fiing does not qualify for.the exemption slated in.Section 119.07(3)(1), Florida Statutes, | further certify that the information
* indicated on this report or supplementai report is true e and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emp; e this report as required by Chapter 607, Florida Statutes; and that m y name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ike empowered.,
-
/// S o

SIGNATURE: 4%4 - AR
ﬂwwIWAMIGNING OPMEER OR DIRECTOR Date ' Daytime Phone #




