2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) A FILED

DOCUMENT # H36865 Mar 03, 2004 08:00 AM
1. Eniy Name Secretary of State
WHOLESALE, INC,
Principal Place of Business Mailing Address
C/0 14021 N.W US HWY 441 C/0 14021 NW US HWY 441
ALACHUA FL 32615 AULACHUA FL 32615
Suite. Apl. #. etc. — Suite, Apt. #, etc MOORE CR2E034 {11/03)
City & Stale T City & State 4, FEI Number ‘ -A-;;phed For N
59-2739277 Mot Applicable
rale] Country 2ip Country . $8.75 additonal
- 5. Certificate of Stalus Desired 'DI Fee Required ]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Bepistered Agent

Name

?:léS-IBS‘I;IOLljJSG HWYO \ﬁﬁ'LL D. Street Address (P.O. Boax Number 1s Nat Acceptéble)

ALACHUA FL 32615 =

City FL Zip éode

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

SIGNATURE - . . N }
Signatute, ybed of prmed name of registered agent and flle it apclcable {NOTE. Registered Agent signalure required when renstanng) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Election T n Fina
After May 1, 2004 Fee will be $550.00 . Tris?K;r:ndarCn::tir?buti;n.ncmg ] ﬁgj-e%?oh;izf ¢
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIREGTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
NE PS O ostete THLE Ochange [ Addibon
HAME CHESBCROUGH, LOWELL D. NAME HOOOo00 4477
STREET ADDRESS | 14021 NW US HWY 441 STREET ADDRESS G3/03704-30021-005 158,75
CiTE-ST-270 ALACHUA FL 326815 o CITY-ST- 2P )
TIME [ etete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5127 ITY-ST-2P B
TILE 7 Detate TE 1 Change [ Addilion
NAME : NAME
STREEY ADDRESS STREET ADDAESS
cry-ST-29 LaY-St-39
THLE 1 Delete TILE [ Shange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-5T- 2P
THLE 33 Delete TITLE JChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2P
TTLE O pelete TITLE [T Change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £ITY-ST- 2P

tion 112.07{3)(i}. Fiorida Statutes. | further cerlify that the information
legal efiect as if made under oath, that | 2m an officer o drector
ida Statutes, and that my nam¢ appears in Biock 10 or Block 11 if

12. {herasby certilf% that the information su
indicated on this report or sup,
of the corporation or the
changed, or on an

SIGNATYRE:

i i is filing does not qualify for the exemption stal
ftal report is trug)and accurate and that py signature-shall h
Iver or rustee empo orf as
ment with an address, owered

quired

- )
W TYPED an’vgzﬁm NAME OF SIGNING CFFICER OR DIRECTCR Gale Dayume Phone ¥



