2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ,_ FILED

DOCUMENT # 469044 Jan 25, 2005 08:00 AM
1. Enty Name Secretary of State
MIDWEST WHOLESALE, INC,
Principat Place of Business N Mailing Addréss
10600 LAND O LAKES BLVD. 10600 LAND O LAKES BLVD.
P.O. BOX 886 P.O. BOX 688
LAND O'LAKES FL 34638 LAND O'LAKES FL 34835 :
i s IR EAEEARAEI
Suite. Apt ¥, etc. T ] SusARRer 15t MCORE CR2E034 {10/04)
City & Stat “ City & State 4. FEI Numb ] Applied For
e v ™% 5g.1651483 o AN
Ze Country op County 5. Certificate of Status Dasired [ ‘E’ese'gg‘?fféﬁ"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gg%i?%iﬁ%ﬁ;g%{\ﬂ) Streat Address {P.Q Box Number is Not Accepiable) i )
LUTZ FL 33559
Cizy FL Zip Code

8. The above named entdy submits this slalement for he purpese of chénging its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - .
N INGTE Ragsterad Agenl S0raluie requ.ed whan wwsamgl DATE

Sigratute, hpad o printad nama A registerad agent and hija d appkeabls

- -
Aft Fié&s :ﬁo;vms iEE“!:“S; scggg .00 9, Election Campalgn Financing  $5.00 May Be

er liay 1, ea e i Trust Fund Conmibution. 3 Added to Fees
Make Check Payable to Florida Depariment of State )
10, GFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Witk P 7 pelete e [ Change [ Addtion
BAME SCHMIDT, BEVERLY & NABE AR ETaT
LiBELTADGRESS | 10600 LAND O LAKES BLVD. . SIREES ADERESS it xggggé%ﬁ%%ﬁﬁzs 150,00
sl |LAND O LAKES FL 34639 o cie-si-av e e e .
e ST [ Detets HiLt 3change 3 Addition
HAME SCHMIDT, WARREN . HAME
SIATL ADDRESS | 10800 LAND O LAKES BLVD. SIREET RDORLSS
chre$t 2 | LAND O LAKES FL 34639  foms ,
Bt 7 Delele o [Jchange [ Addition
Rt NEbE
et § ADRAFSS STRFETAUORESS
o1y - - Fosestw .
itk ] Delete SHILE 1 Change [ Acdition
NAME RAME
e | ADDREES STRELT ADDRESS
Cire-S1-7P CIte-5i- 2P o
1844 3 Deicte []:13 Tl change [ Addition
HARE MAKIF
ST ADURESS SHREFT AFIERE S8
Gy st AP _ ISR o
it [ pelete L Cichenge [ Addiion
HAKE NAKE
“THi [ ADNRESS STRFFT ARDRESS
iy SEAP LY ST AP . L

12. | hereby certify that the information supplied witf this filing does not qugliffTor the examption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report §§ rue and accurate ag thatmy signatite shall have the same legal effect as if made under aath, thal | am an officer or director
of the corporaton or the (goelual o trustes empowered to execigre thisygpet as required by Chapter €07, Fiorida Statstes; and that my namg appears in Block 10 or Block $14f

changed, ar an an mant with an addresy, with thet lidd em .
1-21-085 47
R4 - A58 7
Cara

Dagtrma Phone 4




