2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Ge4667

1. Entity Name

FOOD WHOLESALERS, INC.

Principal Place of Business

1860 6TH AVENUE SOUTH
P.O. BOX 13637
ST. PETERSBURG FL 33733

Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90270 035 ***150.00

TIVLULTIUY

1980 5TH AVENUE SOUTH
P.Q. BOX 13637
ST. PETERSBURG FL 33733

|

TN

|

I

ANSON, JOHN L.
1312 39TH AVENUE, NE
ST. PETERSBURG FL 33703

2. Principal Place of Business 3. Mailing Address I |m |m
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZEQ34 (1 1/03)
City & State Ciy & State 4. FE! Number Applied For
59-2333027 Not Applicable
Z Count Zi Count iti
P ounity ® ountry 5. Certficate of Staws Desied [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~- T = MName

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

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. typed of printed name of registered agent and title i apphcable.

{NOTE: Reqistered Agent signatura required when reinstating)

DATE

pa

Sy onpii ok

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete l TLE [JChange  [] Addition
NAME ANSON, JOHN L. NAME
STREET ADDRESS | 1312 39TH AVENLUE, NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-51-2IP
U0E VP : [ Delete TIME [ Change [ Addition
NAME ANSON, JIM NAME
STREET ADDRESS | G088 16TH LANE NO STREET ADDRESS
- CITY-5T-2P SAINT PETERSBURG FL 33703 CITY-ST-2P
TILE O belete TILE [ Change [ Addition
“NAME ~ = |— ——— - - .- - - NAME © - —| - — S A T S
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE T oelete TITLE 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY - ST-2IP CITY-3T-2IF
it [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§T-28 CITY-ST-2IP
THLE & (] petete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

changed, or on an attachment with an address, with al! other iike empowered.

SIGNATURE: Yo 7/

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: | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

H- -0\ N1-_Yey-5sH!

S}GNATEHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phane #




