2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) FILED
DOCUMENT # P02000113125 ' SETT, Jan 31, 2005 08:00 AM

1. By NG ' - Secretary of State
WHEELUS MANAGEMENT SERVICES, INC.

Principal Place of Business - . Mgl:ng Address o 7 . -
2939 WYNN STREET - 24839 WYNN STREET
MARIANNA FL 32446 "" MARIANNA FL 32446
Suite, A[C-&t #, etc. . o Buite, Apt #, efc. —7 _ ) 1st MOORE CRZEQ34 (1 0!04)
City & State - ) City & State _ 4. FEI Number Applied For
22-3878655 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8.75 additonal
Fee Reguired
6. Nama and Address of Current Regislored Agent 7. Name and Address of New Registered Agent
o — - - = - . . Name T - - - N -t N
WHEELUS, CHARLES R SR. - -
2939 WYNN STREET - . Street Address (P.O Baox Number is Noi Accepiabla)
MARIANNA FL 32446 —
City ) FL | Zip Code
8. The above named entity subimits this statement for the purpose of changing its regisieréd office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e :
SIGNATURE i ——r——r — -
Signature, typed & prinled name of regisférad agant and tile it applicakls {NOTE Ragistered Agant sighatuio requirad when remstering} DATE
Fi VI FEE IS $1504 § S
Aft FILE NO;\:)..;; FEE Is_‘lséso‘gg - - 8. Election Campaign Financing $5.00 May Be
er May 1, 200 Fe? Will Be § 50.00 - TrustFund Contribution.  [J  Added ta Fees
Make Check Payable fo Florida Department of State
10. ~_ OFFIiCERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
firte p ' - T petete T e 7 Change ~ [T Addition
Nt WHEELUS, CHARLES R SR. NAME . ,LQ?QUQD%EU 215 -
SIREFT ADDRESS {2939 WYNN STREET STREET ADDRESS B2sULU5-30040-015 150,00
Clvy-sT-2iP MARIANNA FL 32446 CITY - $1. JF
T v T 1 Delete “TmE o ’ [Jchange [ Addiion
HAME WHEELUS, DELORES A ' NAME
SIRFST ADQRESS [ 2939 WYNN STREET = - § STAEFY AGDRESS
CITY-ST-2IP MARIANNA FL 32446 CHTY ST 2IF
WNE - T M peee ¥ nne o [ change  [T) Addilion
NN NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7iP CHY - ST-2IF
TITLE T ) Tlpeete =B me [JChange [ Addition
NAME NAME
SIREET ADDRISS STREET AGDRESS
Ty .s1-2p CHY-5T I
HiLE L - [ paete ~ 1 ’ Ol Chiange [ Addition
Ham; ' HAME
SIREET ADDRESE STREET ADDRESE
CITY-ST-2IP Y ST 7P
e o S O pelete. e [ Change [ Addifton
NAME NAME
STRFET ADDRESS R STREET ADDRESS
CITY 5178 CHY ST 2P
12, | horeby certify fhat the information suppliéd witt this ﬁiin[? does hot quality 1ot the Sxeifiption stated in Section 1 19.07%3}(1’), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all omwemp ered.

SIGNATURE: /. © S $So.

Dayrme Phona ¥

b¥gl
|




