2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ' . ... Feb 24,2005 08:00 AM

DOCUMENT # 151535 " Secretary of State
1. Entity Name
FLORIDA WHOLESALE PIPE & SUPPLY, INC.
Principal Place of Buslness—_ . ‘r;ailing Addrsss“ T _77
855 MAPLETON TER 855 MAPLETON TER
IACKSONVILLE, FL 32207 - [ACKSONVILLE, FL 32207
02092005 No Chg-P CR2ZED34 {10/03)}
DO NOT WRITE IN THIS SPACE PR Fopled o
59-0571154 Not Applicable
e 5, Fertli'rcatga of Status Desired O Ei'gigf;ﬁmm

6. Nama and Addrei: of Current Flagistered Agent .

ROTHSTEIN, SIMON D. DO NOT WRITE

4417 BEACH BLVD. STE 104

JACKSONVILLE, FL 32207 T IN THIS SPACE

o x= -

8. The above named entity submrts this stalement for the purpose of changing its registered office or regjstered agent o buth in the Staze of Elorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE : e LI

Signatrs, lypeciorpfin[adnumuhammrad agenl nndu.Jnilap;xhcabla (NE)T? Fiaguim_raaAgen:srgnau‘mrequimu whe—uuins:faﬁng)_' P . 7 DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
To. . OFICERSANDORECTORS 1§ .
TITLE PT -
NAME MACK,ULY P
STREEY ADORESS | 858 MAPLETON TER
CITy-ST-2P JACKSONVILLE, FL 32207 e e |§;“ ‘z;’”‘“!"_}d,h '3§:
e V8 _ : : e e AR S-02 0 150,00
NAME MACK,FRANCES G - : .
STREET ADDAESS | 855 MAPIETON TER B .
TSP | JACKSONVILLE, FL 32207 e e————— . — ST
e ]
NAME MACK, JULIAN

STREET ADDRESS | 855 MAPLETON TER
ery-sT-2¢ | JACKSONVILLE, FL 32207 _ ) : DO NOT WRITE

m [P f - IN THIS SPACE

NANE MACK, ULY P
STREET ADDRESS. | 855 MAPLETON TER o
onv-S1-2p | JACKSONVILLE FL 32207 =~ .k .

TTLE D

NAME MACK, FRANCES G

STREET ADDRESS | 855 MAPLETGN TER

iy~ ST- 2 JACKSONVILLE, FL 32207 . ; e B -

TITLE 3]

MAME MACK-BOSSEN, ROXANA

STREET ADORESS | 855 MAPLETON TER o I N —_—
CITY.ST-ZP JACKSONVILEE, FL 32207 s e e e g e

12. | hereby certify that the information supphed WIth thxs fl: doas not qualify for the exemptlon slated In Section 119.67(3X), Flarida Ste.iutes | turther cerdify 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 tha corporation or the receiver or irusies empowered 1o axecula this report as regulred by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: % %uzwé/ T -ﬂ/,-?o?zdi. NY-374. ?d/é

SIGNATURE AND TYPED OR PHIK’I'ED NAME CF SIGNING OFFICER OR DIRECTOR . Datw Daylme Phone #

PR — ez o R




