2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P02000040854

1. Enility Namsa

SOUTH FLORIDA WHOLESALE, CORP.

Secretary of State

03-21-2005 90073 007 ***155.00

Principal Place of Businass Mailing Address

SOUTH FLORIDA WHOLESALE
2655 CALADIUM WAY
NAPLES, FL 34105

2655 CALADIUM WAY
NAPLES, FL 34105

SOUTH FLORIDA WHOLESALE

- —_—— -

2. Principat Place of Business. 3. Mailing Adgress

A DT IO

2391 Kt‘h3 Palm ch:/ 23718 King 2m \k)a.y
Suita, Apt. #, etc. Suite, Apt. #, etc: 03172005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
M G._'ID\ er 3 p‘— CLP es \:'l'— 02-0583922 ot Applicable
% 4108 Country uo A %’q 10g Country S A 5. Certificale of Siatus Desied [ fesag; Addilonat

— «— -=._. B -Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BUTLER, GAREY

FOWLER WHITE BOGGS BANKER PA
2201 SECOND STREET 5TH FLOOR
FORT MYERS, FL 33801

Name

Street Address (P.O. Box Number is Mot Accaptabla)}

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, typod or printed name of regisiered agent and tite if applicatle.

{NOTE: Ragisterad Agent signatwe (equired when feinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution,

of

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 P O cetete T [Change [ Additicn
NAME MENEFEE, EDWARD L NAME 2372 Kin 9 P&\m WC")’ Add .
STREET ADDRESS | 2655 CALADIUM WAY STREET ADDRESS L
CTY-STZP | NAPLES, FL 34105 arser | Naples, FL =405

e VP 7 Delete TLE [ Change [ Additicn
HAME MENEFEE, ROBERT L NAME

STREET ADDRESS | 3041 GOLANSKY BLVD. STREET ADDRESS

CiTY -ST-7IP WOODBRIDGE, VA 22192 CITY-ST-2IP .

TITLE sT O pelete TIME ’ fhange [T Addition
NAME MENEFEE, SHIRLEY 5 NAME 237E K:“S PCI\YVI \,qu

STAZET ADDRESS | 2655 CALADIUM WAY STREET ADDRESS .

cmY-sT-IP | NAPLES, FL 34105 orv-srze | N o \6-5 , FL =zdiog

TME J pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cny-sT-ap CITY-ST-ZP

TME O oelete TME [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TMLE O oelete TILE [ change [ Addilion
NAME NAME .

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIF CITY-ST-2IP

12. ) hereby does not quakfy for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | lurther cartily that the information

cenifg that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all oiher likeppmpowered.

accurate and that my signature shall have the same legal effect as il made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shael

239~

SIGNATURE: %Mg_z
SIGNATURE D OR PRINTED NAME OF quHG OFFICER OR DIRECTOR

oy 9 Menelee 2/njog uz4-ruqe
Date Daytma Phona #




