29004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - * Jul 09,2004 08:00 AM

PEQENE!”&&ENT #151535 Secretary of State
FLORIDA WHOLESALE PIPE & SUPPLY, INC,
Principat Place of Business Maiiing Address o
WEKSONVILE, FL 32207 ROKSOMPLE,FL. 52207
= WAL LR TR R
g7072004  No Chg-P CR2E034 {1003}
DO NOT WRITE IN THIS SPACE e — [Apetad For
59-0571154 gt Applicable
5. Cenificate of Status Desired . [ §i~g§q§fj&“°ﬁa’

§. Name ang Addiess of Current Registerad Agent

; —_ -

4417 BEACH BLVD, STE 104 DO NOT WRITE
JACKSONVILLE, FL 32207 : IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing #s registered office or registered agent, ar bath, In the State of Flonda. | am famiiar with, and accept
the cbiigatians of registered agent.

SIGNATURE - —
Sgratire, ypad or printad farno of 7egistered agent and o f appheanie {NOTE: Regisiered Agont signatura rogquirad whan relnctating) - DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | inaccordance with s. 807,493(2){b}, F.5,, the

Due by September B, 2004 Trust Fund Contrigution. 03 Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS ] 1 T ’
HIE PT
HAME MACK,ULY P
STREET ADGRESS | BG5S MAPLETON TER
GiTY-ST-22 JACKSONVILLE, FL 32207 R B
e VS - ' ' O UOBONTTEAAsH .
s MACI.FRANCES G 07 09/04-80010-009 150,00

STREET ADDRESS | BSE MAPLETON TER
CY-57-21P JACKSONVYILLE, FL 32207

TILE 8] . — ..
NAME MACK, JULIAN

STREET ADDRESS | 855 MAPLETON TER
CRY-57-21P JACKSONVILLE, FL 32207 DO NOT WRITE

mRE £0 ' | TS A 7
KAME MACK, LY P 'N TH!S SPACE
STREEY ADDAESS | 855 MARLETON TER
LOY-ST-2F JACKSONVILLE, F1. 32207

BILE D

HAME MACK, FRANCES G

STREET ADDRESS | 856 MAPLETON TER
CiTY-ST- 2P JACKSONVILLE, FL. 32207

TILE o )
NAME MACK-BOSSEN, ROXANA

STREET ADDRESS | 855 MAPLETON TER

CiTt-s1- 2P JACKSONVILLE, FL 32207

12. | hareby certify that the information supplied with this filing doas not gualify for the exemplion stated in Settion 119,07§33{|L Florida Statutes. [ further cartify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath, that | am an officer ar director
of the carporatlon or the recelver or rustoe empowered to execute this repart as required ay Chapter 807, Florida Statutes; and that my nams appears In Block 10 or Block 11 if
changed. or on an attachment with an address, with all other e empowerag,

SIGNATURE: WM 7,7-0;{ 904396 -90/6

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER GR DIRECTOR Dayiimo Prens &

I Ve Yt FaF K, Pl =YYl i S IR AT £ fm— kLT Y Ty




