2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED
DOCUMENT # P998000055056 . S Mar 31, 2005 08:00 AM

1. Entiy Name Secretary of State
TEX HUGHLETTE WHEELER ART, INC.

Principal Place of Business Maiiing Address
1047 CHRISTMAS ROAD P.O. BOX 141

RS G IEHRCRAR R

2. Principal Place of Businass 3. Mailing Address
Sulta. Apt. #. 6. - : Suite. Apt 4. eic. 1st MOORE CR2E0a4 (10/04)
City & State Ciy & State ] 2. FE! Number | [Aeplied For
L L 59-3580849 , Not Applicable
Zp Country Zp Country 5. Certificate of Status Dssired O $8.75 Additiorial
o o , ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Marrie
BASS, BETTY —
6802 SO- ORANGE BLOSSOM THAIL Sreet Address (P.0O. Box Number s Not Acceptable}

DAVENPORT FL 33837

.-

City - F'L‘ ij Code

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

SIGNATURE . ; | -

Sigraluta, ypad of n;r;a}! name o tegistarad agent and hi!e_li apphcable befE Regrsiered Agart signalure teaured when rewnstating) DATE
oW ’ o0 » '
FILE NOW!!! FEE |§ $150.00 . - 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fe_? Will Be $550.00 s Trust Fund Contribution. (T Added to Fees
Make Check Payabie to Florida Department of State
. s ) _ . .
10, ____OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
g D T Calel RILE [JcChange [ Addition
NAME BASS, BETTY o NAME
STREET ADDRESS |6B02 SO. ORANGE BLOSSOM TRAIL SIRELT ADDRESS
CITY-ST-2P DAVENPORT FL 33837 . g oresrar ) ‘
TITLE D ([ Deleis il; [ change  [J Addition
NAME LLEWELLYN, RICHARD NALIE
STREET ADORESS | POST OFFICE BDX 141 STREL ADDRESS
CITy-8T-2ip CHRISTMAS FL LIry-SE- 7P ,
TILE 1 Delete T [ chasge [ Addifion
N v (Lnodadggzeqs
PR— STRELY ADTFESS 03/31/05-80033-025 150.{0
GITY-ST-2IP ] CiY-51. 2P
ME ] Delete itk [] Change ] Addition
NAME NAME
STREET AODRESS STRELT ADIRESS
CIry-57.2iP - B oIlY-§1- 2P
Ttk O Deiete ik [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRISS
CITY-SI.- 2P _ oy st IiF ) i
e O petete i [J thasge 1] Additlon
NAME NAME
STREE} ADDRESS STREE [ ADORESS
cliy.sI-zip . oIy ST 2P

12. | hereby certihé that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i, Florida Statutes. | further certify that the information
indicatad an this report ar sipiplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Stautss, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. p———
SIGNATURE: o h gd LA LCes J ~AF~as3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CF Fil R DIRECTOR . Date . DaWTa Phone #




