2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000097104

1. Entity Name

WHEELER & ASSOCIATES C.P.A, P.A.

Principal Place of Businass ; - N Rﬁ:’;fling Address

7406 FULLERTON STREET — = — 7408 FULLERTON STREET
SUITE 104 ; SUITE 104
JACKSONVILLE FL 32256  _ JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

ol

[T

Jan 27, 2005 08:00 AM
Secretary of State

[

Siito, Apt #, otc. — Suite, Apt, #, et 1st MOORE CR2E034 (10/04)

Ciy & Siate § | Ciyasiaie ) 4. FEINumber Sopod o
59-3607591 Not Applicable

7 o 7 Country 0 $8.75 aadional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BARKER, EARL M JR
SLOTT & BARKER

Street Address (P.O. Box Number is Not Acceptable)

334 E. DUVAL ST.
JACKSONVILLE FL 32202-2718

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatuie, hypad & printad_nema of reqrsterad agen! and e f appbcable {NOTE Regislared Agert aignature requitad when remstating]

DATE

| FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contrityution

[ Added

$5.00 may Be

to Fees

10. __ OFFICERS AND DiFiE_(;TbRs ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete T [CJchange ] Addition
NAME WHEELER, R. LAMAR JR CPA NAME ;

SIRECT ADDRLSS | 7406 FULLERTON ST, STE 104 SIRFFTADDRESS {11 fg??gg?é%agggﬂz 4 150 0

CIny-ST-21P JACKSONVILLE FL 32258 . . o R ovsne = 1 .

il DVPS - Cloete e ClChange [ Addition
NAME WHEELER, JUDITH F HAME

SIRET ADDRESS | 7406 FULLERTON STREET, STE 104 Si8EET ADDRFSS

Gy 51-20P JACKSONVILLE FI_ 32256 - CIiY-Si-ZIP

T o ' Cloeee [ wi Ochange [ Addition
hAME NAME

STRCET ADDRESS SIRFET AGDRFSS

QY- S1-2P CITY-8T-/IP

1L - T Dloaste F v [JcChange [ Addition
NAME NAME

SYREET ADDRESS SIRET | ADDRESS

CIry-ST-ZIP - CHY.ST-AIP

HILE o ) . O Delete i} B [] Change [ Addition
MANME NAME

SIREET ADDRESS STREET ADDRESS

chiy §T.2ip CITY-51- 2P

HILE T Ol Delels it i [ change [ Addition
HAME HAME

SERLLT ADDRESS STRECT ADDRESS

CIry-§1-2IP cie-s1- 2P

12. | hereby certify that the informatian supglied with this fling does not quallty for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true 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 recelver or trustee empowerad to exgcute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmegnt with an address, with all jr fike empowered

e y .t I :_Mk“:/ﬂl

AaarnavlUcecice 70 t Y /Qui-\Bt.a Ty




