2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Sep 06, 2005 08:00 AM

DOCUMENT # F02000001352

1. Entty Name

LTL WHOLESALE, INC.

Secretary of State

Mailing Address

125 ROUTE 67
SCHUYLKILL HAVEN, PA 17972

! Pringipal Place of Business

¥ 25 ROUTE 61
SCHUYLKNL HAVEN, PA 17972

DO NOT WRITE IN THIS SPACE

R T B

07272005 No Chg-P CR2ED34 (10703}

4. FE) Number ) B Applied For
23-2502696 Not Applicable

5. Ceriificate of Status Desited ] 9875 Additional

Fee Required

6. Name and Address of Current Registered Agent

THOMAS, LEE
1430 SE 14TH STREET
DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

- . . P, e

8. The abova named entity submits this statement for the purpose of changing s registered office o registered a

the obligations of registered agent.

SIGNATURE

[ P sk i = P Y
gent, or both, in the State of Florida. | arn familiar with, and accept

Signature, typed er printed nama of registered agant and blle if applicakle. {NOTE Regislered

- s
Agent signature requirad when restating) DATE

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Cantribution.

9. Elgction Carmpaign Financing

$5.00 day Be
Added to Feas

In accordance with 5. 607.193(2)(b), F.S., the
carporation did not receive the prior nofice.

10 DEFICERS AND DIRECTORS

L

PS

GROFF, MALCCLM K

125 ROUTE 81

SCHUYLKILL HAVEN, PA 17972

TILE

NAME

STREET ADBRESS
Cimy-81-2ip

vT

FURER, WALTER G

125 ROUTE 61

SCHUYLKILL HAVEN, PA 17972

e

HAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
LiTy-ST-2P

e

HAME

STREET ADDRESS
CITY - 5T-21P

TILE

NAME

STREET ADDRESS
CITY-8Y-21P

TITLE

NAME

STREET APDRESS
LITY-ST-2IP

UOOD003TTTIa
e 3070580008018 1

50,00

DO NOT WRITE
IN THIS SPACE

PRp—rL

ey peedE

IS A g = e oo e -t

N

does not qualify for the exem

that the information supplied wit ]
rate and that my signeu

5 repart ar supplemental report is tue an
of the corporation or the recaiver_ or rustee amp d
changed, or on an atlachment an ess,

SIGNATURE:

12. | hereby cartif
indicated on tgl

is repog as required by Chanter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 #

ption stated in Section 119.07(3X0), Floricla Statues. | further certify that the information

e shall have the same legal sffect as if made under oalny; that | am an officer or directol .

SIGNATURE AND TYPED OR PRINTED NAME OF

FIGNING OFFIGER on\smg'ro

g//s;/o Y 590 385 5470

R’ Paytims Prone ¥

e o=

Date



