2004 FOR PROFIT CORPORATION FILED

=T - TANNUAL-REPORT (AR) - - - —  Apr 05,2004 8:00 am -

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

SIGNATURE
Signature. lyped or printed name of registered agem and title J applicable. (NOTE: Registered Agent signatura required wher reinstaing} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TITE PST [ pelete TMLE I cChange £ Addition

NAME WHEELER, JERRY T. NAME

SYREET ADDRESS | 1080 SPEASEMAKER LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2ip

TITLE [ Delete TITLE ' [7] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ pelete TITLE i Change [ Addition
CMAME e o e S U B O e i e e e e s me

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZP

TITLE 3 pelete TITLE [Jchange ] Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IF

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS - § STREET ADDRESS

CITY-ST-2P CcITy-SF-2IP

TITLE {] Detete e [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CIY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fjurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al r like empowered.

SIGNATURE: - N, =T~ T T Ut LT AT D GN-BTT- 21 ST

IGNATURE AND ]’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #

DOCUMENT # v41ea3 ecretary of State
! Entiy Name 04-05-2004 90018 031 ***150.00
JERRY T. WHEELER PLS, INC. '
Principal Flace of Business Mailing Address
1080 SPEASMAKER LANE 1080 SPEASMAKER LANE 2
EQRASOTA FL 34232 SQRASOTA FL 34232 Dq U db 5 ?0

Suite, Apt. #, eic. Suite, Apl. #, etc, MOORE CRZE034 (11/03)

City & Stale City & State 4. FE| Number Applied For

65-0334814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘;.e'g;jq‘ﬁ?g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ . Name . - - _
e %ECEJ-ESLPEEF‘AgEaFX(KEFTEANE R S Sem== -’-'Streeﬁhddﬁea&(E.O%ch-Numbef'is-Notf'J.l\cceptabie)d'__- et e
SARASOTA FL 34232 :
City FL Zip Cede



