2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F93000003355

1. Entity Name
B & CWHOLESALE,-INC. -

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90657 044 ***150.00

Principal Place of Business Mailing Address
18528 ROBINSON AVE - - 18528 ROBINSON AVE
PT CHARLOTTE FL 33948 . PT CHARLOTTE FL 33948
us us
Suite, Apt. #, etc. Suile, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
) 41-1610004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gfq'_‘::j:;ﬁc'"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TPUKAL, WILLIAM™—  — 7 7 =~ 0 i
18528 ROBINSON AVE
PT CHARLOTTE FL 33948

Name

Street Address (P.O. Box Number is Not Acceplatle)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title i applicabls. (NOTE: Regstared Apent signature reguired when rainstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added toc Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRE g CPP [ pelese g [ Change [ Addition
NAME PUKAL, WILLIAM NAME
STREETADDRESS 18525 ROBINSON AVE STREET ADDRESS
CITY-ST- 2P PT CHARLOTTE FL CITY-ST- 2P
TILE vCD O pelete TITLE [JcChange [ Additian
NAME PUKAL, DANIEL NAME
STREETADDRESS [11317 GEORGIA AVE., NO STREET ADDRESS
CiTY-ST- 2P CHAMPLIN MN 553156 § cm-stae
TILE v . R . _ [Ooelee TITLE O change [ Addition
HAME PUKAL, CHARLETTE NAME
" STREETADDRESS | 4543 THOMAS AVE. . NO” — 7 = '™ B STREET ADDRESS T T s T e e
Cimy-5T1-2IP MINNEAPOLIS MN 55412 CITy-ST-2P
TITLE sD 1 Delete TITLE [T Change [ Addition
NAME PUKAL, DAN NAME
STREET ACCRESS | 11317 GEORGIA AVE.,NO. L - STREET ADDRESS
CITY-ST-2P CHAMPLIN MN 55316 CITY-S7-2IP
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P _ § omv-st-ze _
TME [ oatete TIME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-2P

of the corporation or the recaiver or rusjRe-emEY

changed, or on an attaghment with apraddress, with athgther like empowered.

SIGNATURE:

SIGNTUFIE AND TYPED OH PAINTED NAME OF SIGMING GFFICER CR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(1aan EGLZC-OJ ¢ A o

Date Daytme Phone #




