2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Entty Name - Secretary of State
JEFF WHEELER GEM'S AND MINERALS, INC.
Principal Place chusinéss o ﬁfi‘ailing Address —
5914 TROUBLE CREEK DR . 5914 TROUBLE GREEK DR
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34852
e I 111115
Se. Aok ¥, <ic. [ smeetees ' 15t MOORE CR2E034 (10/04)
City & State = City & State ' 4. FE! Number Bpplied For
] e .. . » 59'3,5364?9, | |Mot Applicable
Zip Country zp Country 5. Certiicate of Status Desived [ ?i-gfqﬁ;’:éﬁ"“a‘
6. Name andﬁd&re_s-;of C_urremLReglstered Agent T 7. Name and Addr;;ss of New Registerad Agent - B
Narne
g%Nﬁl %%Ssgﬁgig\/NEG Street Address (P.O. Box Number is Not Accept;lble] \
BRANDOCN FL 33510 : >
City B ) — FL Zp Coée B

8. The above named onfity submits this statement for the pupose of changing i1s registersd office or registetad agent, ar bath, in the State of Flarida. | am familiar with, and agcept

the ohligations cf regisiered agent.

SIGNATURE N e E

Sgrotuie. yped o prasd name of isgsiered aganl and We d epploatle {NDTE Ragiaterad Agen! signature tequired wihen remslating) . B . DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 -
Make Check Payable to Florida Department of State |

9. Elaction Campaign Financing ~ $5.00 May Be
TrustFund Contribution. 0]  Added to Fees

16, - OFFICERS AND DIRECTORS

- 11 ADDIfIONSfCHANGES TO OFFICERS AND DIRECTORS IN K

g DPST T Datete T _ HOOOOG2SEI50 Dohenge [ Adddion
e WHEELER, JOFF | ' N (134070550 103-008 150, 08

STREET ANDRESS (5914 TROUBLE CREEK DR STREET ADDRESS

oresT-IP - |NEW PORT RICHEY FlL 34852 . o Rorsiae '

{8 7 pelste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST 2P ) o _yonstae ., L )
HTE [ pelete e Clthange [ Addifion
NAME ) MAME

STELIT ADORESS ’ T e ) CoTT T R i AR S

€Iy S1-21P ] B Y omesn e ) )

WLE | ] pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2p . ‘ Qry-si-2e B _
TiTE [ Delete biY: [l Change  [J Addition
NAME NAME

STRECT ADDRLSS SIRELT ADDRESS

clY.SI-2p f orvstze .

T [ Delets s [JChange [T Addition
NAMT NANE

SUREET ADDRESS SIREET ADDRESS

CHy-5T-48 . i Iy -SI- 218

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1, Fiorida Statutes. | further certfy that the information
indicated an this report of supplemantal reportis true and aceurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report ds reguired by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with all pthet like empewsarad.

SIGNATURE:

. Data -_ - . . Daytere Phane 4 ) L~_




