2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # v41933 Mar 14, 2005 08:00 AM
1. Entity Name: Lo .
JERRY T. WHEELER PLS, INC. Secretary of State
Principal Flace of Business __ . Maifing Address S
1080 SPEASMAKER LANE 1080 SPEASMAKER LANE
SARASCOTA FL 34232 - SARASOTA FL 34232
us us
B e | | |
Suite, Apt. #, et - Suite, Apt. #, etc. ' 15t MOORE CH2E034 (10/04)
City & State = T City & State 7| a FEINumber Applied For
L 65-0334814 . Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired a gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o i B | Name
%‘;SESLIEERAgE?AFE’KER LANE Street Address (P.O. Box Numper is Not Acceptable)
SARASOTA FL 34232 _ N
City FL | Zip Code

the obligations of registered agent,

.

SIGNATURE

Signatura, yped or g{lr\té'd namea of tegrsterad agent and tlle i applcable | (NOTE ﬁaglsTﬁréa Agén_l_sw-g-navra r,e_qu-xra_d_v;he;? rainstating) - DATE

........... SO

FILE NOW!H FEE IS §150.00 .
After May 1, 2005 Fed Will Be $550,00

9. Election Campaign Financing 00 mMay Be
Trust Fund Contribution. [ Adde ees

Wake Check Payable to Florida Department of Siate

10, OFFICERS AND DIRECTORS Lo 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Delete ILE [ Change  [J Addilion
NAME WHEELER, JERRY T. . ’ NAME

STRECT ADCRESS | 1080 SPEASEMAKER LANE SIREET ADDRESS

CiTY-5T-2P SARASOTA FL 34232 CIyY-51-21p

Tl , O Detete L ) change [ Additian
HAME NANE HEOODRPE1R13

SIRCET ADORESS STREEY ADDRESS 03/14/.05-80017-021 158,00

chY-s1. 2t oy s1-2P

TIILE 7 Dasste T [ change [ Addition
NAME AN

STREET ADDRISS SIREET ADDAESS

oITY-51-2P CHY-ST- 2P

TITLE Delsts TILE [ change  [J Addition
NAME NAME

STREFT ADDRESS SIREET ADDRFSS

CITY-51. 2P CIY-5T. 2P

TLE [ Delete THLE C1chage  [] Addition
MAME MAML

STREFT ADDRESS STREET ADDRESS

CITY-ST-7ip CHY-ST- 7P

TITE [ Detete e O] Change  [Z] Addition
NAME BEME

STREET ADDRESS STREEY ADIRESS

CITY- ST-2IP CIrY-S1- 2P

12. | hergby certify that the information éupplied with this ﬁling doss not quéli’fy for the exemplion stated in Section 119.07(3)}, Florida Statutes, 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver of frustee empowered 1o execuie M waport 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 all other like £ erad
D 4 {-
—————
SIGNATURE: :\\J \ Ter e T L MEREY 3 , n)os F77-%157
#IGNETURE AND TYPED OR pn‘nren NAME DF SIGNING QFFICER OR DIREGTOR Dela © | f Clayirme Phone 4
7 N




