2005 FOR PROFIT CORPORATION

ANNUAL REPOBTJAH) FILED
DOCUMENT # He2592 o Apr 30, 2005 08:00 AM

1. Enity Name Secretary of State
W. HAYBERT WHOLESALE, INC.

Principal Place of Busingss : _ . Malling Address
203 5. COCONUT PALM BLVD., TAVERNIER, 203 S, COGONUT PALM BLVD., TAVERNIER,

o R R LT

2. Principal Place of Business I 3. Mailing Address
Suite, Apt. #, elc, N - Suite, Apt #, efc. o '1 st MOORE CR2ED34 (1 0/04)
City & State o ) City & State 4. FEI Number Applied For
59-2626030 i Not Applicable
2l Country ap Couniry 5. Certificate of S1atus Desireg $8.75 Addltional
Fee Required
" 6, Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
S B . Name '
gjgngNégégI\\{JJTOPALM BLVD Street Address (P Q. Box Number iz Nat Acceptable)
TAVERNIER FL 33070
City FL Zip Code

8. The above namad entity submits this statement for 'che purpose of changing its reglsiered office or reglstered agent, cr both, in the State of FRorida. | am familiar with, and accept
the cbligations of reglsiered agent

SIGNATURE — e
Signaturg, typad o grivied asme d ragrstered agen! an'?! e f apnlicable (NOTF Regralerad Agant signeture required when rsmsmbng) DATE

FILE NOWIH FEE IS $150.00 0
After May 1, 2005 Fen Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. 1 Added 1o Fees

10. o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PvTS T T Detete Tme ' i [ thange ] Addition
-

NN HAYBERT/NOLAN, MARY JO ik . UonnnGs45872 ~

STREE ADDRESS | PO, BOX 179, 3 MUTINY PLACE STAFT1ADORYSS 4/30/05-80054-002 158,75

GITY-§T- 2P KEY LARGO FL ~ CHY-8T- 7P

i S 3 Detete e [ change LI Additlon

KaME HAME

STREFT ADORESS STRCET AODRESS

oy ST 7P oY1 2P

BILE T ' [T Detete L Ol change [ Addifion

NAME NAME

STREFT ADDRESS CIREET AORESS

o7y S1-3P CT-S1 AR

L o o T3 Delete e Ol Change [ Addis

NAKL NAME

STRCTT ADDRESS STREET ADDRESS

oily-§1-2p LY -5 2P

THLE o o O Delete e Olchange [ Aduite

NAME HAME

STRECT ADDRESS : SIAEET ADDRESS

eIy ST-7p CieST- 0

niL - - ] Oelete ke o O change [ A

NAME A KANE

STREET ADORESS SIREET ANCRESS

oY §T- 2P 2 Sy siap

12. | hereby certltl?‘ that the information supplig wwn
indlicated an this report or supplement
of the corporation or the receiver or
changed, or on an attachment will

|I|'n§ does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
rug and accurate and that my signaiure shall have e same legal effect as if made under cath; that | am an officer or director
powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ress, with all other like empowered. 5 ;r
i Date”

¥ siGMATURE AND TYPED OR PRINTED NAME o#suemna OFFMER OR DIRECTCR

SIGNATURE:

Daytma Phone § -




