2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCLMENT # Lo2608 Feb 13,2004 08:00 AM
1. Entity Name Secretary of State
ISLAND WHOLESALERS, INC.
Prncipal Place of Busingss . Mailing address
12108 185TH ST NO 12108 185TH ST NQ
JUPITER FL 38478-008 JUPITER FL 33478-008
us us
Suite, Apt. # eic Sue. Apt. 4, eic, MOORE CR2ED34 (11/03)
City & State City & State 4, FE! durnber Apphed For
59-2860098 Not Appheable
Zip Country o Geountey 5. Certificate of Status Desired M ?eﬂe.g?qﬁﬂgticnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%11&‘.08981_;,5¥§%¥ANS M Streat Address (P Q. Box Number 15 Not Acceptabile)

JUPITER FL 33478

City S FL { Zip Code

B. The above named entity submts this s@temant for the purpose of changing 1ts registered office of registered agent, or bolh, in the State of Flanda. t am famifiar with, and aseept

the obhigations of regi ent.
oo s P> I Nusdst? 62-//-0Y

Signature. typed o prnted name of segrsterad agoa: and tlie o apnlcatia INGTE Roghsiared AJEM SIgRaiUa faguIre wien [EeinsIaung) DATE
1] ' -
AHF“;JE N?\gﬂﬂd l;E'E L..'-‘;t? 5:523 o0 9. Elestion Campaign Financing $5.00 May Be
ernay 3, B Wit be " Frust Fund Contriaution, £1  AddedioFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS (CHANGES TO CFRCERS AND DIRECTORS N 1¢
THLE PD Ol petete WRE Tl change 3 AddRtion
NAME RUSSELL, THOMAS M HAME o
' =

STRLFTADCRESS | 12103 185TH ST N STREET ADBRESS e 1’%%%%9%5%%%_8‘ 0OEEL T
ome-sTEe | MUPITERFL CiTy-57- 2P e ol A9 Lo,
THLE STD £ petete nik ] Change (3 Adgition
HAME RUSSELL, NANCY C NAME
STREEI ADBRESS { 12109 105TH ST N SYREET ADDAESS
GIFY-51- 2197 JUPITER FL CiTy- 8- 2P
HRE 3 oelere TaLE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDHESS
OiTY-57-21F CATY-SF- TP
TILE 3 delete TIHE [ Change 3 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P Ciry- ST
TIRE 1 Delete e {1 Change L3 Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
SITY-ST-ZIP CITY-ST-2IP
WhE [T pelete e CiChange L[] Addilion
NAME NARE
STREFT ARDRESS STREFT ADDRESS
CITY-ST-7P CiTY-57-21P

12. | hereby certify thatl the information supplied with this filing does not qualify for the exemption stated it Section ﬂé.o?i)(‘:j, Flexlda Statutes. | fusther cerily that the information
indicated on s report of supplementa report s frue and accuraie and that my sigrature shall have the same legal effect as i made under cath; that | am an officer or diretior
of the corperation or the receiver of trustee empowered to execiste this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachment with ess, wilh ail other like empowered. .
SIGNATURE: __ X ° e . W 02 -1/- 0% ‘

‘TURE AND TYPED OF PRINTED NAME OF SiGHNING OFFICER QR DIRECTOR Tate Dayeme Phone ¥




