2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G64667 S * Apr 20, 2005 08:00 AM
- | Secretary of State

1. Entity Name

FOOD WHOLESALERS, INC.

Principal Place of Business

@aihng Address

1960 5TH AVENUE SOUTH _ 1960 5TH AVENUE SCUTH
P.O. BOX 13637 - ’ " P.0. BOX 13637
8T. PETERSBURG FL 33733 “8T. PETERSBURG FL 33733

2. Pringipal Place of Business

Il

Il

i

3. Mailing Address \

Suite, Apt #, ete. Sulite, Apt #, otc ) o 1st MOORE CR2E034 (10[04)
City & State _ S City & State o ) 4, FEI Numlbyer Applied For
' 59-2333027 TNerAopioabie
Not Applicakle

Zi cunt Zi ' sg ”
° Country P Country 5. Certificate of Status Desired [ -75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
T T = N - . r l e .

?g‘ 18203%T\1I-EOE‘DJEL|-\-IUE NE Street Adgress (P.0, Box Number is Not Acceptable) B
ST. PETERSBURG FL 33703

City ) F L Zip Code

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the ohligations of registered agant. :

SIGNATURE — . — — — :
Signature, typed of prnted name of regstared agent and' itfe if apolicable {NOTE Ragislered Agent signature required when reinstaling} DATE
FILE NOWIY! FEE IS $150.00 3, Election Campaign Financing  $5.00 May Be
After May 1, 2005 F'e? Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. ~~ CTFICERS AND DIRECTORS il K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s P - O beiete B e (] Change [ Addition
NAME ANSON, JOHN L. NAME UOoNo0319163
STROET ADDRESS | 1312 38TH AVENUE, NE STREET ADDRESS 34/20/05-30089-008 150,00
CITY-ST. 2P ST. PETERSBURG FL _ g onvsiee
TITLE VP - - ClDete 3 B ' CJChange [ Addiion
NAME ANSON, JM D NAME
STREET ADDRESS | 6088 16TH LANE NO o STREET ADDRESS
crv-st.zp | SAINT PETERSBURG FL 33703 N BURe:y
e O oelete B K ' [ change ] Addition
NANE NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2iF CITY-$T1- 21
TE ’ B o [ Detete TITLE [ <hange [T Addition
NAME RAME
3IRECT ADDRESS STREET ADDRESS
CIFy-ST- 2P oy =512
TITLE ) ) 1 Detets ) HILE ) [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY ST-2P CITY-ST- 2P
TILE T [Joeete ¥ 106 Tlchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-7P

12. | hereby ce!ti&:| that the Information supplied with this flling does not qualify for the exemplion stated in Section 118.07(3)(7), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £ @W L 4-(5-05

EGP?TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dare Dayiime Phona #




