2005 FOR PROFIT CORPORATION

~ _ANNUAL REPORT

FILED
‘Apr 27,2005 08:00 AM

'DOCUMENT # P03000150822

1. Entity Nama -
WH-EELS RECONDRE', INC.

—l

Secretary of State

Principal Place of Business Mailing Address

8104 SEVEN MILE DR,
PONTE VEDRA BEACH, FL 32082

8104 SEVEN MILE DR.
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS

SPACE

AAE TG A

04092005 No Chg-P CR2E034 {10/03)
4. FEI Number Appliad For
200478085 Net Applicatie

$8.75 additional
Fee Required

]

5. Cerificate of Status Desired

5. Name Q\Ei }i_ddre“ of Cumn:ﬁegiim}ad Ag.ent

DES MARAIS, ROBERT J
8104 SEVEN MILE DR.
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agant. -

SIGNATURE

8. The above namad entity subfnits tf;is statement for the purpbse of changing its registered office o;égfslered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratate, yped o prinied name of regsiersd agent and tite i applicatle.

DATE

FILE NOW!I! FEE IS $150.00

9. Elaction Campalgn Financing

$5,00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0. T OFFIGERS AND DIREGTORS ]
TME P
NAME DES MARAL!S, ROBERT J
STREET ADORESS | 8104 SEVEN MILE DR.
CITY-ST- 21 SCP)NTE VEDRA BE&CH. FL 320_3% _ L _ . H{"‘!rﬁ:ﬂjggqgai
e (1427 A5 -B0045-029 15
s DES S, ANDRE'J Mt AUs-80048-023 150,00
STREET ADDRESS | 8104 SEVEN MILE DR. -
cmv-sT-2p | PONTE VEDRA BEACH, FL 32082 L
TiiLE sEc ~- =~ -
HAME DES MARAIS, JO ANNF
STARZET ADDRESS | 8104 SEVEN MILE DR, B
civ-sT-27 | PONTE VEDRA BEACH, FL 32082 _ Do _NOJ- WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
¢ITY-ST- 2P B I _
TIE
HAME
STREET ADDRESS
CITy-ST-2p . ) N B
TITLE
NANE
SIREET ADORESS
CITY-$7-2P o B _ L o

Indicated on this repart or supplamengdl rapgrt is tue

of tha corporaticn or tha receiver or 4

changad, or on an attachment wit ap.-atidrass, with

SIGNATURE:

12. [ heraby certilg that the information supplie®with this fllgg doss net qualify for the exemption stated in Section 1 19.0753)6). Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal eifeci as if made under oath; hat | am an officer or director

00 ampcwereclj o thcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
otfr

@jmg;erad.
Bl

SIGUATURE ARD TYFED OR PAINIED NAME OF SIGNING BFFICER OR DIRECTOR

Daytima Phorg &

L=



