i;—xp

2005 FOR PROFIT C"RPORATION
ANNUAL R. ‘ORT

FILED
Apr 28,2005 08:00 AV

DOCUMENT # P03000089186 -

1. Cniity Narme

SHOPPERS ON WHEELS, INC,

Secretary of State

Principal Place of Business

124 GOUF VILLAGE BLVD
JUPITER, FL 33458

Mailing Address

124 GOLF VILLAGE BLVD
JUPJTER, FL 33458

BOYCE, DENNIS M
4380 MAPLEWOOD DR STE 5
JUPITER, FL 33458

il
6. Name and Address of Current Ragisterad Agent

=_——x

IARAIRE IR

iy

03122005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
02-0702 1 _7'6 Nat Applicable

$8.75 additonal

5. Certificate of Status Desired 0 Fos Roquired

The above named enlity submits this statement for the puipose of changing its registsred office or registered agens, or both, in the State of Flerida. | am familiar with, and accept

8.
r the: obligations of registered dgent.

SIGNATURE

Sigralure, typed or printad nama of registend agent sad tiie i appiicapie.

when

(NOTE: Reghsterad Agerk Sighaidia

FILE NOW!!] FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contributicn,

$5.00 May Ba
Added 1o Fess

10, o

mE D -
HAME VARSAMES, AGNES K
STREET ADDRESS | 124 GOLF VILLAGE BLVD
omv-stzP | JUPITER, FL 33458

OFFICERS AND DIRECTORS {

TILE

NAME

STREET ADDRESS
CirY - §7- 2P

TME

NAME

STRECT ADDRESS
CiTY- §7-2IP

THLE
NAME ~
STREET ADDRESS
Oy sT-aP

-

TIME

NAME

STREET ADDRESS
CiTY- 8T-2IP

JILE

NAME

STREET ADDRESS
CITY.ST-71P

12 1 hereby certify that the informalion suppl'led With ths fiing does net qualiy for the exemption stated in Section 118.07(3X1), Flarida Statutes. | further centify that the information
indicated an this repart ar supplemental report is true and aceurate and that my signature shall have the sama legal effect as i made under ath; that | am an officer or director
of the corparatian or the receiver or rustee empowered to exacute this report 8s required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an stacti

SIGNATURE:

ot with an address, with all other like empowerad.

MM LA

0N 05—

slm}i'runﬁ AND TYPED OR FRINTED NAME OF SiGNING OFFICER DR Dl'ﬁq:on

Daylime Prore ¥

2
]

s -



