2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # 469044

1. Entity Name

MIDWEST WHOLESALE, INC.

AT -

Secretary of State

02-06-2004 90023 029 ***150.00

Principal Place of Business

10600 LAND O" LAKES BLVD. -
P.Q. BOX 686
LAND O'LAKES FL 34639

Mailing Address

10600 LAND O LAKES BLVD.
P.Q. BOX 686
LAND C’LAKES FL 34639

I4ULLimkk

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & Stale

City & State

4, FEI Number Applied For

50-1651483

Net Applicatle

Zip Country

Zip Country

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Cuarent Regisiered Agent

7. Name and Address of New Registered Agent

WARREN SCHMIDT
23545 OAKSIDE BLVD
LUTZ FL 33649-

25559

Name

- Fle < Vm ot wm e S — e

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

1he cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement far the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. type of prmed name of registered ageni and titie |f appficable.

(NOTE: Registered Agent signatwe reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [1change  [] Addition
NAME SCHMIDT, BEVERLY A NAME
STREET ADDRESS | 10600 LAND O LAKES BLVD. STREET ADDRESS
CT-STZP  |LAND O LAKES, FL 08608~ (> q CITY-51-ZIP
THLE aT [ Delete n7LE [ Change  [] Addition
NAME SCHMIDT, WARREN NAME
STREET ADDRESS | 10600 LAND O LAKES BLVD, STREET ADDRESS
GIY-ST-ZP |LAND O LAKES, FL-88680~ %‘Ho > ﬁ CITY-5T-2IP
TRLE [ pelete TITLE F]Change  [J Addition
NAME- ~= = }- o = - - ——ae - : ~ - NAME S T - - _ - - R
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-5T-ZP
mLE {J Deiets THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE O vesete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Acdition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed. or on an attach

SIGNATURE: ___|

red ic execute this report as requ
all other like empower

12. | hereby Certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher centify that the information
1 e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

/300 §@¢W7

Wip@:mﬂnngg s‘ﬁwﬁﬁlcm O DIRECTOR

Date Daytime Phone #




