2004 FOR PROFIT CORPORATION

.-~ - _ANNUAL REPORT

¢

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 359292

1. Entity Name
COLONIALWARE WHOLESALE, INC.

Secretary of State

02-04-2004 90071 005 ***150.00

Principal Place of Business Mailing Address

4190 N. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804

4190 N. ORANGE BLOSSOM TRAMN
ORLANDO, FL 32804

2. Principal Place of Business 3. Mailing Address

(AT ERARE AR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

HINTZEN, THOMAS G.
4190 N. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804

01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
: - R I - - — - | ..58-1314208 . Not Applicable |_
Zi Count Countt
P ouniry Zp ouniry 5. Certificate of Status Desired [ "~ $8.75 Agationa
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name

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

Clty

FL I Zip Code

- the obligations of registered agent.

SIGNATURE

8.. Tha above named entity submits this statement for the purpose of changmg its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sigrature, typed of printed name of registerad agent and titla ¥ apoiicabla

(NOTE: Regsiared Agent signalure required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT ("3 Delete TME PDT B Change [ Addition
NAE o™ HINTZEN, THOMAS G. NAME Hintzen, Thomas G.
%’:‘EET_&D__Q_R_ESS 3827 IRONWEDGE DR _ - SEELAIORESS | 4190, N. Orange Blossom Trail
B U ORLANDO FL. Gimy-sT-2p Orlande, FL 32804
TALE Vs = pelete TIME [ ¢Change [ Addition
NAME HINTZEN, CANDICE J. RAME
STREET ADDRESS | 3827 IRONWEDGE DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL CY-ST-2P
TLE T Delete TILE {“Jchange  [J Addition
NAME. . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CRY-ST-7P T
111 T I O Delete TTLE [J change [ Addition
NAME HAWE -
STREETADDRESS | ) - STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZP
TTLE O Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-21p CITY-SF- 2P
TITEE [ petete il Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
—CATY-§T-ZI = }- A S o w2y e SRERMYLGTATP e RISt ARTI S TRA S e e s mov St L e - -

indicated on this report or supplemental report is true and acc

Tty

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?#3)0) Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BITpowart

Tom Mintrers  1.3/09 902095 Y52

SIGNATURE AND TYPED OR PmNTW(ME OF SIGNING OFFICER OR DIRECTOR

Daytims Phorg ¢

L



