2005 FOR PROFIT CORPORATION .FILED

ANNUAL REPORT Feb 14, 2005 08:00 AM

DOCUMENT # 469207 - Secretary of State
. Entdy Name _ -
FLORIDA WHOLESALE TREES, INC,
Principal Place of Business . o Mailing Address )
407 CLONTS ST. o 407 CLONTS 5T.
OVIEDO, FL 32765 — - _ ... . OVIEDO,FL 32765
02092005 No Chg-P CR2E034 (16/03)
DO NOT WR'TE lN TH'S SPACE 4. FEI Number Applied Far
59-1577997 Not Applicable
8. Coerilficate of Status Desired O ]§8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

401 CLONTS ST~ == DO NOT WRITE

OVIEDO, FL 32785 il ‘_I_ﬁ—THISVSPACE

8. Tha abave named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE —— P S - e L ST - =
Slignaturg, typed ¢r Fiintad Aame of rggistered agiant and title if applicatis {NOTE Fegistered Agant sighature required whan reinslating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10 - OFFICERSANMDDIRECTORS —— = ]
TITLE STD . . . [P _ LT
NAME MCCULLER, SANDRA A

STREET ADDRESS | 509 LAKE CHARM DR.
CITY-ST- 2P OVIEDQ, FL

TIMLE PD ) ' - | Sl
NAME MCCULLER, JAMES B :
STREET ADDRESS | 509 LAKE CHARM DR.
CiTY-ST-2P OVIEDO, FL

TITLE
NAME

iy DO NOT WRITE

| - "IN THIS SPACE

NAME
STREET ADDRESS
CITY-87- 28

TITLE

NAME

S$TREET ADDRESS
CiTY-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

T12. | hareby cerfify that the information supplied with this ﬁn‘ng dogs not qualify for the axemption stated In Section 1 19.07531{5). Florida Slatutes, | furthar certify that the information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legal effsct as if made under oath, that | am an ofiicer or director
of the carporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ahanged, cr on an hment with an address, with al other ke empowered,

SIGNATURE: < '

OF SIGMING OFFICER R DIRE!

ffor

Daytme Pacrs &

NS S o




