2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

"WET WHEELS, INC.

DOCUMENT # P03000095480

Principal Place of Business

102 SE 21 AVE
CAPE CORAL FL 33930

Mailing Address
102 SE 21 AVE

CAPE CORAL FL 33980

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90022 011 ***150.00

94045340

I

|

I

MOOCRE CR2E034 (11/03)
City & State City & State 4, FEI Numier Applied For
2 0 -~ & 42 0 00 / ? Naot Applicable
P Country Zip . Country 5. Certificate of Status Desired [ $8'75 ﬁ,‘dd'"o"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P SIS i P mn,, T | NAITE

TR S

ATHF

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

LOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

the obligaticn

SIGNATURE

s of registered agent.

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

Sig

nature, typed or prented name of registersd agenl and title § appiicable.

{NOTE: Reg:steredt Agent signature requirett when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.60 May Bs
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PSD [ belste TTLE [Jchange [ Addition

NAME ABBONDANBOLO, KIMBERLY NAME

STREET ADDRESS | 102 SE 21 AVE STREET ADDRESS

GITY-sT-2IP CAPE CORAL FL 33990 CITY-5T-2P

TIME vTD 3 pajete TIME [JChange [ Addition

NAME ABBONDANBOLO, JOHN NAME

STREET ADDRESS | 102 SE 21 AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP

TILE O petete TLE [ Change [ Addition
TNAME e e S - = Famim s e SR SR T AP s i (e e e e e SRR s L R T —

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TIFLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-§T1-2IP CITY-ST-2I9

ITLE 3 pelete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZIP

TE 1 peiete TITLE ] change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

changed., or

SIGNATU

of the corporation or the re

on an attachrient with an address, with her Jike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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
wver or trustee empowered to execute this report as requirsd Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if

yod 25957 o3

FIGNATURE AND Tvan(bn ﬁum‘en NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytfne Phone #




