2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P04000001653 S
v/t ecretary of State
05-03-2004 90392 040 ***150.00
J & Y WHEELER, INC,
Principal Place of Business : Mailing Address
8308 BLAZING STAR ROAD 8308 BLAZING STAR ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEl Number - Applied For
,?O = 07 D"I 22 8 Not Applicable
Zi Count Zi Count } iti
e ountry P ountty 5. Certificate of Status Desirad 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
i - Name B
KEVIN S. SANDERS Street Address (P.O Box Number fs Nol Acceplable
817 WILLOW BRANCH AVENUE eat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
/7 City FL Zip Code
8. The abave named ghy 1SRl for the o] se ¢of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of;
SIGNATURE < 3450 y
Slgn?\ﬂra. rvﬁgd or prﬁwéd né;ne af registered agent and Litla if apphcable. {NQOTE: Regislared Agenl sgnature required when reinstanng) DATE
9. Election Campaign Financing '$5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE [ change  [3 Addition
NAME WHEELER, HERMAN J JR. NAME
STREET ADDRESS | 8308 BLAZING STAR ROAD STREET ADDRESS
CATY-ST-2IP JACKSONVILLE FL 32210 CITY-ST- 2P
TITLE \Y ] oelete TILE [ Change ] Addition
NAME WHEELER, YVONNE NAME
STREETADDRESS | 8308 BLAZING STAR ROAD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32210 CITY-$T-21P
TILE - - 2 belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CATY-ST-2IP CITY-57-2iP
TILE O peite TITLE ) [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 21 ]
e [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-ZIP
TIE . [ petete TTLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlify 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 receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witll ap‘address, with all olher.ﬁke—pmpowered.
~ 3/ by ot 72023
SIGNATURE: Wm/k%oc/t/— Ly e . 75420
EldiNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFleR QR DIRECTOR 4 Date 7 Daytime Phone #




