i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

WHOLESALE INDEPENDENT ELECTRICAL SUPPLY CO.,

INC. ‘

J74023

Principal Piace of Business

1201 GREIGHTON RD. |

Mailing Address
P.0. BOX 10600

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 30024 011 ***150.00

QWVUL7BY

PENSACOLA, FL 32504 PENSACOLA, FL 32524 IS
2. Principal Place of BusiPsss 3. Mailing Address
t
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2807568 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

e J____ ) ) Name
MATHES, BONNIE L o ) T T e e e - = N ——
5 EAST FAIRFIELD DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City

FL I Zip Code

8. The above named entity submits this ‘statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printed narme of registerad agent and title il applicable.
|

(NOTE: Registered Agent sgnature required when reinstating) DATE

" FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 20(‘,5 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PD | [ Deleta THLE O Change 3 Addition
NAME MATHES, BONNIE LYNN NAME
STREET ADDRESS | 1201 CRE]GHTON RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-Z1P
TILE L} Delete TME [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S7-2P
TLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY -5~ 2P e . —_— e e e e e QETYSSTOR Y L e e T
TME 3 elete TME 1:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ pelete TITLE ] Ghange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- 5T-Z1F

12. | hereby certify that the information supplied with this filin g coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receivef/or trustae empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chang“eii, ?r ir?anachme/;‘m:n idd’\zs W%mpowmd //A_"f /US_ 550 476 &/{/

i
~Date - Daytime Fhone # >

“SIGNATURE:
N7

SIGMATURE AND TYPED oh PRINTEC'HAME OF SIGNING OFFICER OR DNRECTOR
i ﬂk\_/




