ANNUAL REPORT

72005 FOR PROFIT CORPORATION

FILED
May 13, 2005 8:00 am

DOCUMENT # L02608

1, Enlity Name . !

ISLAND WHOLESALERS, INC.

Secretary of State

(05-13-2005 90230 038 ***158.75

Malling Address

12109 185TH ST NO
JUPITER, FL 33478-008 US

Principal Place of Business

12109 185TH ST NQ
JUPITER, FL 33478-008 US

30052563

AR A

2. Pnnmpal Place of Business 3. Mailing Address
lgsth 51 No: J2129 1554 5F- Mo:

Suite, Apt. #, elc. Suite, Apt. #. etc. 04222005 Chg-P CR2E034 (10/03)

City & Siate City & Staiq 4. FEI Number Applied For
T lew.  FLA T['u pilee FL 59-2960098 No: Appicabie

Country Couriry i ; $8.75 additional
35‘/7?}% ) p. g "C... 33 ¥7E,lws/ Pv 8 .C— . 5. Certificate of Status Desired O Foo Hequlrec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme A - —_— -

RUSSELLT THOMAS M
12109 185TH STN
JUPITER, FL 33478

e

S

(b:’" T

Street Address (P.O. Box Mumber is Not Acceptable)

Chy

FL | Zip Code

. 8., The above named entily subrm(s this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept

MY (& o5

the obhgaho@stered ‘agent,
SJGNATURE @(AM//,Z,

Signatura. typed of prea name of registerec agent and dlle il appicable.

pes

[NOTE: Regisiered Agen: signatuie requited when (pinstating)

DATE

A

B
FILE NOW!!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [J Change  [J Addition
NAME RUSSELL, THOMAS M NAME

STREETADDRESS | 12109 185TH ST N & L STREET ADDRESS

CITY-ST- 2P JUPITER, FL CITY-ST-2I7

TMLE $TD O pelete TITLE [ Charge [ Addition
NAME RUSSELL, NANCY C NAME

STREET ADDRESS | 12109 105TH ST N b V STREET ADDRESS

CITY-81-21P JUPITER, FL CITY-ST-71P

TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-s1-2F | _ _ _ _ CITY-ST-2IP - - —
TIME [ Detete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

MLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Y- ST-7IP

TITLE O pelee TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filiry 3
indicated on this report or supplemental report is true an

changed, or on an attachment wit

SIGNATURE: _ X

address, with all other like empowered.

does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in 8lock 10 or Block 11 if

b5~ 0% <05 gur-odg-#9¥

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNiNG OFFIGER OR DIREGTOR

Bate Daylm"e Phore #




