2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000092223

1. Entity Name
JUDY WHEELER, P.A.

Principal Place of Business

1631 RIVERVIEW RD
#808 ;
DEERFIELD BEACH, FL 33441

Mailing Address

16371 RIVERVIEW RD
#B808

DEERFIELD BEACH, FL 33441

FILED
Feb 07, 2005 08:00 AM
Secretary of State

A

01052005 No Chg-F CR2ED34 (10/03)
DO NOT WRITE IN TH lS SPACE 4. FE! Number Applied For
65-0719052 Nat Applicabile

¥, Certificate of Status Desired

O $8.75 Additional

Fee Required

G._Name and Ada;sgs E)I Current Rgg‘ istered Agent

WHEELER, JUDY

1631 RIVERVIEW RD.

#8083

DEEFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

-

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

the abligations of registered agent.

SIGNATURE

Slgnatura, typed of printed name of regislered agert and fitle it appilcable.

{NOTE. Regusterad Agert signature reculred when relnstating) .

DATE

9. Election Campaign Financing

FILE NOW!I FEE S $150.
N 2 IS $150.00 Trust Fund Caontribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. DFFICERS AWD DIRECTCRS

DPS

WHEELER, JUDY

1631 RIVERVIEW RD, #808
DEERFIELD BEACH, FL 33441

TIE

NAME

STREET ADDRESS
Crry-§T-2IP

TiTLE

NAME

STREET ADDRESS
CITy-$T-2P

TITLE

NAME

STAFET ADDRESS
CiTy-ST-2ZIP

TME
NAME
STREET AUDRESS
CITy-5T-2IP i o ) '

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Gy sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certif
Indicated on t%

changed, or an an atachment wjth an address othier ke empowered.

LAy

SIGNATURE:

that the Information supplied with this filing does not qualify for the exernption stated in Section 119_07?3)0). Florida Statutes. [ further certfy that the Infarmation

i Teport or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustea emjﬁd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i)

bl

SIGNATURE ANtnTrpEn Of PRINTED NAME OF SIGNING GFFIGER O DIRECTOR

Davtine Phone #




