- FILED
2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000037815 06-21-2004 90002 036 ***550.00

1. Entity Name .
WHEELDON INVESTMENTS, INC.

Principal Place of Business Mailing Address 2
24627 IVORY CANE DRIVE, #201 (/0 ROBERT D. ROYSTON, IR. 1V 81 1 5 :

BONITA SPRINGS, FL 34134 POST OFFICE DRAWER 60205
‘ FORT MYERS, FL 33906

e e fon e 03192004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
77=0604654 Not Applicable

“ Couniy i Country 5. Certificate of Slalus Desired 0O $8.75 additional

Fee Required

6. Name and Address of Cusrent Registered Agent }

7. Mame and Address of New Registered Agent
. -~ s - — ¥ —— e Na_mé" B e =TS e e — —_—
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address {(P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL | Zip Code

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

SIGNATURE
Signature, typed or primed name ol registered agert and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!' FEE IS $150.00 #. Election Campangn F_inanc‘rng 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFiCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1/
TITLE |D O pelete TIEE P,S,T ] Change [jf}ddinon
MAME WHEELDON, PETER S NAME
STREET ADDRESS | 24627 IVORY CANE DRIVE, #201 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS, FL 34134 CITY-ST-21P
TiTLE ‘ O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TN [ petete TITLE I Change [ Addilion
NAME I . s e e - HAME .  me—— e s T e g i g T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZiP
FITLE [ Delete TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME - : NAME .
STREET ADDRESS o C STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07{3)(}), Florida Statutes. | further cerlify 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 made under oath; that | am an officer or director
of the corporation or the receivffT & trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and ihat my namg appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: _ Coot D et b Juwg 1V, dood 229-S34--71Pe0
= SIGNATURE AND TYPED OR PRINTED NAW P - ——

e




