2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

Ny, "
DOCUMENT # P93000063035 Feb 03, 2004 08:00 AM
1. Entty Narme Secretary of State
WHEATON, INC.
Principal Place of Business Mailing Addressr 7
2519 NW 38TH STREET POST OFFICE BOX 196 .
MIAM! FL 33142 BSOLLYWOOD FL 33022
T T A
SUHE. Apt #. elc. Suite. Api i, ele. MOORE CR2E034 {1 1/03)
City & Stale City & State = 4. FE! Numiger Ap;;I‘léc'i-F-cﬂ:r__
o 765'947734605 Mot Applicable
Zip Country Zp Country 5. Ceriificate ot Status Desired [ ?g'gg lﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
gISIEQ%LlESShESBS%%EéT Street Address (P.O. Box Number is Not Acceptable) — B —
HOLLYWODD FL 33023
City FL Zip Code B

8. The acove named entity submuts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the abligatons of registered agent.

SIGNATURE — . e . . . _ o
Sigralure typed of pimted name of registensd agent and tive f apphcable NOTE Registered Agent signalute required when reinstating) DATE .
FILE NOW'.'!J! I;EE I!SI:TED'Dg- G Lo §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee whl be §550.06  ° ° Trust Fund Contricution. 00 Added o Fees
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e PST 3 tetete T Dcrange [ Addition
NAME SIEDLECKI, ROBERT J. NAME - -
STREET ADDRESS | 5890 RODMAN STREET $TREET ADDRESS ” - 2 !ggggggﬁgd‘l‘g?
omy-sT2P |HOLLYWOOD FL £ITY-51- 2P AM4/04-8017 "321 _ 150,00 _
e vD [ petete THLE [ Change [ Addition
NAME SIEDLECKI, CYNTHIA H NAME
STREET ADDRESS | 5890 RODMAN ST STREET ADDAESS
CITY-5T- 7P HOLLYWOOD FL 33023 o CITY-ST-2IP
TITLE O petete TTE O Change [ Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-51-2p LIy 57-2F o
TITLE {7 pelete TILE [ Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-$1-2P - CITY-§T- 2P )
TiTLE [ Delete TLE [0 Crange [T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -51- 7P ) ) _{ cv-stze
e [ petste TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P

12. | hereby cerlify that the informatior: supplied with this fiting does not gualify for the exemption stated in Section 1 19.07{3Xi). Florida Siatutes. | further certify that the information
indicated on this report or piemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the fecelier or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on ap-Rttachmenyfwith an aggress, with all other like empowered.

SIGNATURE:.. Bea Fobent T, SYEDLEUK "//?(65“. HR20/oy  FSYos5E 313

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phcng #

¢




