FILED
2004 FOR PROFIT CORPORATION May 21, 2004 08:00 AM _

ANNUAL REPORT T
DOCUMENT # P93000057967 Secretary of State

1. Entity Name
WHEELED COACH ENTERPRISES, [NC.

Prncipal Place of Business ] Mailing Address
2737 N FORSYTH RD 2737 8 FORSYTH RD
WINTER PARK, FL 32792 WINTER PARK, FL 32792

R AT E

U ¥ ogw

05132004 No Chyg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE e — T TReeare

59-3205527 . i Mot Applicable

0 $8.75 Additlonal
Fee Required

5. Certificate of Status Desired

ok s e

8. Nama and Addrass of éurreﬁtﬁégismzd Agent .. L [ i .

COLLINS, DON L DO NO:I' WRITE

157 E NEW ENGLAND AVE

en IN THIS SPACE

WINTER PARK, FL 32789-7007

B. The above ramed ervity submits this statsment for the purpase of changing iis registered office or registerod agent, or both, i 1 the State of Fiorida. | am famiiiar with, and atcept
the ohligations of registered agent.

SIGNATURE -
Swgrature, lyped o pinled nama of ragistered sgem and il if applicable (HOTE, Regisiered Agent si amry A5G whhat 168 it ¢ TATE

FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. B07.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not receive the prlor notice.

0. - OFECERS ANG DIFECTORS i T . . ]

THLE o]

NAME COLLING, DON L.

smeer sooess | 157 £ NEW ENGLAND AVE, STE 364 : : UDODODIEL 166

crv-s1-2P | WINTER PARK, FL 32789 . . ) 5721734 ~80002-008 150,00

TRE vThD

RAME COLLING, DONALD L.

STREEY ADDAESS | 15 COMPOUND DRIVE

CITy-§T- 2P HUTCHINSON, KS 67502 ) B . _ o e

TRE SVED

HAME SAYRE, LARRY W

STREEF ADLAESS | 15 COMPOUND DRIVE DO NOT WRITE

CIFY-5T-2P HUTCHINSON, K§ 67502

e ~s ' " | IN THIS SPACE

HAE CLARK, TERRY L
STREET ADORESS § 15 COMPOUND DRIVE

o522 | HUTCHINSON, KS 67502 . ___! o L L
THeE P

NAME COLLINS, ROBERT J

STREFY #DDRESS | 2737 N FORSYTHRD
SIvY-5T- TP WINTER PARK, FL 32792 - N T s

THLE
NAME
SYREET ADDRESS

CiY-51-29
12. | hereby cenity that the inlormation supplied witf: this fm daes rct qualify for he exemption stated in Section 119,073} 1), Florlda Statutes. § further certily that tha Information
i Y accurate and that my signalure shall have the same [ogal effect as i made under oath; that i am an officer or diractor

indicated on this report or supplemental report is try : )
of the corporation or the receiver or frustee empowsered to exoaute this report as required by Chapter 607, Florida Statutes; an 0 that my name appears in Block 0 or Block #1if

changed, or on an atachmenhwith an addre)s. wilf all oiher like empowsred.
¥

SIGNATURE: o ‘Larry W. Sayre _ Ert-280%
Daa

Ceytime Fhana

IGRATURE AND TYPER OR PRINTED NAME OF SIGHING OFFICER Off DIFECTOR




