2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 31, 2005 8:00 am

DOCUMENT # P04000048791 Secretary Of State
1. Entity N
AF’rI;’ILIAaTQnEE WHOLESALERS, INC. 01-31-2005 90049 009 ***1 50.00
Principal Place of Business Mailing Address
2516 S.W. 23RD PLACE 2516 SW. 23RD PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 40008567
e e AL S
Suite, Apt. #, stc. Suite, Apt. #, etc, 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
O I - 05_ ? ? f '_3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ] fi;’i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3 Narne —

NEWCOMB, MARY K

2516 S.W. 23RD PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33914

City FL Zip Code

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

SIGNATURE
+ "Signatute, typed or printad name of registored agent and title i applicabla. (NOTE: Registerad Agem sighature required when reinstating) - . DATE
EILE.P;E);UViII FEE 1S $150.00 9. Election Campaign Einancing $5_00 May Br‘.g L .
After May 1, 2005 Fee will be $550,00 | _  Trust Fund Contribution...... - 0 -Added to Fees . .

310, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 31

. TLE DP 3 pelete THLE s [ change [ Addition
NAME NEWCOMB, MARY K NAME
STREET ADORESS 1 2516 S.W. 23RD PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CIFY-ST-2P :
TIME [ Detete THLE ‘O Change [ Addition
HAME ~ - HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE ‘ [ Detete TITE O Crange [ Addition
NAME NAME -~
STREET ADDRESS o T -t - ~H STREET ADDRESS'
CITY-ST-2iP CITY-ST-2iP
TITLE | ] Delgte MLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
e 1 oelzts it3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 GITY-ST-ZP

12. | hereby certify that the information supplied with this filin does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
smumuns:@)’/ﬂm,{xjw [AFC

SIGHATURE AND nps’: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Baytima Phona &




