2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # Jos257 Secretary of State
1. Entity Name 03-18-2004 90027 009 ***150.00
M & W WHOLESALE, INC.
Principal Place of Busingss Mailing Address
% DONALD VICTOR MITCHELL % DONALD VICTOR MITCHELL TrVATELT
825 GULF BREEZE PKWY. 825 GULF BREEZE PKWY.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, etc. Suite, Apt, #, etc. - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2668543 Not Applicabia
Zip Country ap Country 5, Cenificate of Slalus Desired [ $8'75 Additional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e [P . — o . Name. . .. —_ . e e mme e
R
gAZI-SI-CGHUEI};-’B%cE)EN?ELEFXﬁO Street Address {P.Q. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

8 The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“, the obligations of registered agent.

SIGNATURE
e Signatura. typed of printed name of tegistered agent and hile if applicable. {NOTE: Registered Agent signatura required when ranstating} DATE
9. Election Campaign Finanging $5.00 May Bs
Trust Fund Cantribution, O  Addedto Fees
ﬂ'J. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [J Chaage [ Addition
NAME MITCHELL, DONALD VICTOR NAME
STREET ADDRESS [ 825 GULF BREEZE PKWY. STREET ADDRESS
CiTy-ST-2P GULF BREEZE FL CITY-ST. 2P
TE PD 7 (7 elete THLE [ Change - [J Adaition
NAME WRIGHT, JOHN CALVIN NAME
STREET ADDRESS | 825 GULF BREEZE PKWY. STREET ADDRESS
CITY-$T-2IP GULF BREEZE FL CITY-5T-2IP
e . [ pelste TLE ) change [ Addition
—NAME A i & i T e el By ot = D s = —t - NAME T e it - ———— P PR —— _— -
STREET ADDRESS STREET ADDRESS
oIy -5T-2IP CITY-ST-2P
e (3 pelete TITLE {1 Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADPRESS
oIy -51-2P CITY-ST-2IP
mEe [T peiete TMLE {7 change [T Addition
NAME -~ NAME
STREET ADDRESS STREET ADBRESS
Ty -ST-2P CITY-ST-21P
TILE ) [ petete TLE {0 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicated or this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or trustge empowered 10 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 attachmen s, with all other like empowered.

SIGNATURE: N\ . \IL.% D, ictwr Mtche ) -~ 3lsfos-  P50-932- 6789

SIGNATURE AND TYPEC'OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




