L4

- FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000108540 01-14-2005 90004 018 ***150.00
1. Entity Name
WHEALTON ENTERPRISES, INC.
Principal Place of Business Mailing Address ] oon d 6y
5371 SE EBBTIDE AVE 5371 SE EBBTIDE AVE 5 0 U Ua 4 J 3
STUART, FL 34992 STUART, FL 34992
s v ERERARAE O CIROEEER 0N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
no -l4Y34ysy¢ g‘ Mot Applicable
Zp Country ad Country 5. Cenlificate of Status Desired [ feaagesq Sf:;"m“'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
WHEALTON, LETICIA B
5371 SE EBSTIDE AVE_A- Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34982

City FL | Zip Code

8. The above named antity subrfiits this statement for the purpose of ¢changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __~
L. Sigrature, typed o erimed name ot agent and tte if i (NOTE: Registered Agen! signaiura required when reinstating) DATE
A3+ - FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be A
‘| 'after May'1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P & O Detete TMLE {J Change [ Addition
NAME WHEALTON, LETICIAB NAME
STREET ADDRESS | 5371 SE EBBTIDE AVE STREET ADDAESS
CITY-ST-2IP STUART, FL 34992 CTY-ST-29
TILE v 3 Delete TITLE [ Change (] Addition
NAME WHEALTON, STEPHEN NAME
STREET ADDRESS | 5371 SE EBBTIDE AVE STREET ADDRESS
CITY-S§T-ZP STUART, FL 34892 Crry-ST-2°
TILE . . [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 CITY-ST-2R
Tiee 3 Delets TME Ol change [} Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P oY-55-71P
THTLE ) J Detele TiLE [J change  [J Addition
NAME i NAME . ’
STREET ADDRESS | . STREET ADDRESS tT
CITY-ST-2IP. N 0o CITY-ST-2IP
TTLE 2T e [ Delete MLE . ] Change 3 Addition
NAME N N e _NAME .
STREET ADDRESS | -. STREET ADDRESS
cimy-$1-2P - < | - CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. f further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmapt with an address, with all other like gmpowered.
SIGNATURE: Ot%aaa &M?;:‘-’ ;ZNJ /-y -5
Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




