FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000105238 ecretary of State
04-28-2005 90180 031 ***150.00

1. Enlity Name

WHEAT ENTERPRISES UNIVERSITY, INC.

Principal Place of Business Mailing Address
7171 NORTH DAVIS HIGHWAY 6091 ST. GEORGE STREET
PENSACOLA, FL 32504 PACE, FL 32571
s T S OO R
Lo\ St. GeRreE ST »
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEl Number Applied For
ﬁ % - 00, /z z9 Not Applicable
3;";1 / Country Zie Country 5. Certificate of Status Desred [ ?g;?q Addional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
WHEAT, TIMOTHY D _ i — _
6091 ST. GEORGE STREET Street Address (P.O. Box Numbar is Not Acceptable)
PACE, FL 32571
City FL l Zip Cade

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

SIGNATURE -
Signature, typed or printsd name of registered agent and tite if applicable. (MOTE: Registered Agem signature required when reinstating) DATE
FILE HOW“I 'FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PT [ pelete TME [ Change ] Adeition
NAME WHEAT, TIMOTHY D NAME
STREET ADGRESS | 6091 ST. GEORGE STREET STREET ADDRESS
CHTY-ST-2IP PACE, FL 32571 CITY-ST-ZIP
TMLE VP.S 1 pelete TILE I Change  [] Addition
NAME WHEAT, TONNA D NAME
STREET ADDRESS | 6091 ST. GEORGE STREET STREET ADDRESS
CITY-5T-21P PACE, FL 32571 CIFY-ST-2P
TME [ Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CiTY-S1-21P CIY-5T-21P
TME {1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ vetste it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY=ST-2F o Lo CITY-51-2IP

12. 1 hereby certify that the information supplied with this hlln does not qualify for the exemption stated in Section 119 07?3)(0 Florida Statutes. | further certify that the information
indicated on this report or sy mental report is true an accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of tha corporation o the regbivgy or Lrgstes empowered 10 ewepon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ress with glt other like ower
mrnh b M ’ffﬂ/ ‘/)44 All-( &.{o) ¢YSs - go5o

SlGNATuRE: 7hmru EﬂlD TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR! Daytma Phone &

{



