2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AH) FILED

1. Enity Name Secretary of State
B & C WHOLESALE, |NC
Principal Place of Business Mdling Address ) B 7
18528 ROBINSON AVE - 18528 ROBINSON AVE
PT CHARLOTTE FL 33948 PT CHARLOTTE FL 33948
- - LR
2. Princlpal Place of Business ™~ - 3. Mailing Address
SUitE. Apt, #, etc, —_j—- T &Jite. Apt. #, elc : 1st MOOHE CR2E034 (10/04)
Clty & State = - ) City & State o 4, FE1 Number Applied For
— _ ‘ 41-1610004 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fe'; gg‘:::ﬁ?“’”a'
| 8. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent j
— = — = T [ Name ' ' S -
?ggAZEthgl_h?gN AVE Street Address (P.0, Box Number is Not Acceptable)
PT CHARLOTTE FL 33948 ) i — — T
City j FL Zip Code

8. The above named entity submifs this statement for the purpese of changing 1ts Tregistered office or registered ageni ar both, in the State of Florida. [ am familiar with, and accept
the ebligations of rogistsred agent. .

SIGNATURE — S —
Sgnature, typed of pridled name of registaidd aghnt ard Ife « appiicable (NOTE Ragistered Agart signaturs raquitad whew (dinslating) o DATE
v m el L o -
FILE NOw!l! FEE i§ $150.00 . 9. Electisn Campaign Financing $5.00 May Be
After May 1, 2005 F e‘? Will Be $550,00 ... Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. N OFHCEﬁs AND DY HECTDRS i EEP 7 ADDmONSICHANGES 7O OFFICERS AND DIRECTORS IN 11
i cPp o 1 datete e o L] Change [ Additon
e PUKAL, WILLIAM e 1, B 32955? -qhéggf ot mn -
SIREET ADORESS | 18525 ROBINSON AVE STREFT ADDRESS UaddadUs oo Ll
CITY-ST-2IF PT CHARLOTTE FL CHY-ST.2IP
mE vCD T o - T oelete - - ' B D) Change ] Addition
NAME PUKAL, DANIEL NANE '
STREET ADDRESS | 11317 GEORGIA AVE., NO STREL [ ADDRESS
CITY-ST-2IP CHAMPLIN MN 55316 GITY-ST- 2P
TiE v T - 7 etele mE T [l Ghangs ] Addition
MAME PUKAL, CHARLETTE NAME
STRLET ADORECSS | 4543 THOMAS AVE, NG, STRECT ADDR
CrY-ST-IP | MINNEAPOLIS MN 55412 o DR
e sh T T T Dpekek R o [J change ] Adefon
NAME PUKAL, DAN NAME
STREET ADDRESS | 11317 GEORGIA AVE.,NO, STRFET ADDRESS
ciry-5i-2ip CHAMPLIN MN 55316 CITY 81 7IF
e ) - 1 Delele TITLE ' i ' T Change [ Addition
HAME NAME
SIREET ADDRESS STRFET AQDRESS
ChY-S1-2p Y57 2F
il - i 7 Todes  §oms ‘ T thange 1] Addilion
HAME NAME
STRCET ADDRESS STREETADORESS
CITY-5T-20P CITY.SI- 7P

12, | hereby certi that the informatian sup?ltedw‘ﬁ—u this filing does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or truste owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an all ather like empowsgrad,

SIGNATURE: [/ /J;Z/mm MLJ __ 4@3@( Q{H-@W(a‘aﬂf—i

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTDR Daytrna Fhane ¥




