-
M

-"""!i oo

- - | | | FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR} -
DOCUMENT # L49383 (B8 " Secretary of State
04-19-2004 20394 002 ***150.00

1. Entity Narme
U? WHOLESALE FOOQDS, INC,

Principal Place of Business Maifing Addrass vvsavzag

5164 SO. FL. AVE. 14568 NOTORO DR.

1456 N TORO DR 1456 N TORO DR

INVERNESS FL 34450 INVERNESS FL 34453 .

us us

2. Pﬁndpal Place o BUSiness a- Mamng Adaress ”"mwmm me" m I’W Iﬂ” Iw Iwu | I” |‘I|!,Hum’
Suite. Apt. #, etc. Suite. Apt. #, stc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEl Number Applied For

I I /)-)W Not Applicabls
Zip Counitry Zip Country T -

) 8. Centificate of Status Desred [ ?:;;’05‘1 3;?':""5’

G. Name end Addréss of Current Regisiered Agent 7. Name and Addrass of New Raglstered Ageni
Name

- — JN IR, —

' : ] ?IsEéNﬁéRUTE }? '}?ng EDFFI;:CK;JR‘_HA Street Address (P.0. Box Number is Not Acceptable)
INVERNESS FL 34453

City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered apent, or both. in the State of Farida. | am familiar with, and accept
lhe obligations of ragistered agant.

SIGNATURE
N Signaturs. lySead or prrmed neame of tagisiered agent ana it d npplcabls. (NCTE: Regrsiered Agani s.grature regured whan rsinstating) CATE
8. Election Campaign Financing $5.00 may Be
" Trust Fund Cantributior. O  AddedioFees
ek o IR IR e AR Y -
OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

PD [ Detete. TimE O Change  [J Addition

STEINMAUER, FREDERICK JR NAME
STREET AODRESS [ 14568 NORTH TCRO DRIVE STREET ADDRESS
CiTY-5T-7P INVERNESS FL CilY-5T-7P
TmE s [ Detete TIRLE [ change [ Addition
NAME STEINHAUER, JOAN Z KAME
STREET ADCRESS | 14568 NORTH TORC DR SYREET ADDRESS
CITY-§7-21P INVERNESS FL CITY-§t- 7P -
e M 7 Detete e FThage [ Addition
SNAME - s BECKEMITH-MARYANN-__ - c e R . - oy o LT
o {BECKEMITH MARYANN: - e | do N To RO PR

ADORESS | 1480 N. TORO DR DDRESS AN E

unY-ST-2°___ | INVERNESS FL 34453 N ) ervesize gl SNV E L SSC L Z3gys 3
TILE [ Delete TE BECES M 1 & L. B [ Changs _JgFaddition
N NAME THZEO WV [dRo 2 I
STREET ADDAESS STREET ADDRESS e !
CITY-ST-2° CiTY-ST-2P <4 ‘/Eﬂ II/ES S L 3 9’9’53
TITLE ] Detgta TME ) cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-51-29 CITY-ST-20P
TITLE [ Detete Tl [ Change [ Adtition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY- S1-7P CIFY-ST. ZiP

12. | hareby certify that the information suppiiea with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Florida Staluies. | further certily that the information
indicatec on this report or supplemerial report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am an officer or director
of the corparation ¢r the receiver or trustee empowered 1o execute this repon as tequired by Cnapter 607, Florida Statutes; and that rmy nama appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/%1 22 2 W 4 4/ c//g % Zﬁﬁ. .2 Sep

MWWWKDWED HAME OF BIGNNG OFFICER OR DIRECTOR




