2005. FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

]

ON FILED

DOCUMENT # L49383

1. Entity Name
U.S. WHOLESALE FOQDS, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90326 045 ***150.00

Principal Place of Businass
5164 SO. FL. AVE.

Mailing Address
1456 NCTORO DCR.

200339506

1456 N TORO DR 1456 N TORO DR
INVERNESS FL 34450 INVERNESS FL 34453
us us
SiY Se FLt AVE 1455 Ao Toro DR
Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
VERNESS £t //V I/FA NESS FL 30-0061716 Not Applicable
2ip Country Count - Sesi $8.75 Additional
3 7#50 V5 ﬁ t/y 53 ’ 5. Ceritificate of Status Desired ] Fee Required

6. Name and Address of CUrrent Registerad Agent

7. Name and Address of New Registered Agent

STEINHAUER, FREDERICK JR.

Narne

1456 NORTH TORC DR

Sirest Address {P.C. Box Number is Not Acceptable)

INVERNESS FL 34453

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

a. The abuve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printad nama o tegisierad agenl and ttle if apphcable (NOTE: Ragistared Agenl signatwe required when reinslating) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributien, [ ]  Added to Fees
10. ‘OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD O Delete l TITLE [ Change 7] Addition
NAME STEINHAUER, FREDERICK JR NAME
STREET ADDRESS | 1456 NORTH TORQ DRIVE STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-S1-2P
TITLE LE) [ Delete TITLE [ Change  [] Addition
NAME STEINHAUER, JOAN Z NAME
STREET ADDRESS | 1456 NORTH TORO DR SIREET ABDRESS
CITY-ST- 2P INVERNESS FL CITY-S1-21P
nitE NIY - - O belete - MIE... [ Change [ Aadition
NAME BECKSMITH, MARYANN NAME
STREET ADDRESS | 1440 N. TORO DR STREET ADDRESS
CNY-57-2° INVERNESS FL 24453 CIry-S1-2F
TITLE M O oetetz TITLE {7 Change [ Addition
NAME BECKSMITH, L.B. NAME
STREET ADDRESS | 1440 N. TORO DR STREET ADDRESS
CITy-S3-2IP INVERNESS FL 34453 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2P
TITLE [ pelet TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$i-21F CITY-ST-2IP

of the corporation or the receiver or frustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yo/ Z . STE/ W HAVER. (]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER fynecmn

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ed by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

J Hlglps 353 14623

Daytima Phone ¥

Data




