2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

[ DOCUMENT # M35742

1, Entity Name

AWHOLE LOT, INC.

L

ecretary of State

04-07-2004 90034 001 ***150.00

Principal Place of Business

1335 N.E. 12TH AVE.
FT. LAUDERDALE, FL 33304

Mailing Address

1335 N.E. 12TH AVE.
FT. LAUDERDALE, FL' 33304

54027350

A O

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, ete. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)

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

65-0228742 Noi Applicable
#p Gouniry Zip Counury 5. Certilicate of Status Desired O $8-75 ﬁfddiiional
Fee Required
6., Name and Address of Current Reg| ed Agent 7. Name and Address of New R od Agent
. . - e | MaMs S U TSP S
| SCHULTZ, DONALD 5 Adeo(l;gl; ls bShELW A bla)
1335 N-E 12TH AVENUE lreet ress ox Number is Not CCEplB k=]
FT. LAUDERDALE, FL 1335 N.E., 12th Avenue
CYport Lauderdale FL l 333er4

the obligations of registerad agenit.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed nare of regstered agent and title if applicebie.

(NDTE: Registersd Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7] Delete me - PD [ Change [ Additien
HAME SCHULTZ, DONALD NAME .
SIREET ADBRESS | 1335 NE 12TH AVE STREET ADDRESS Shg‘g Jghlllgli Ft Lauderdale 33804
cv-st2r | FT, LAUDERDALE, FL 33304 orvsroe |13 N Ve, - u
TITLE STD 1 pelete TITLE STD [J Change [ Agsition
NAME SHAW, JOHNNIE HAME Anderson , Sherry
STREET AUDRESS § 1335 NLE. 12TH AVE. STREET ADDRESS 3304
erv-s-7¢ | FT. LAUDERDALE, FL 33304 ovsiae  |1335 NE 12 Ave, Ft. Lauderdale 3
TITLE 3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
] OMYSTRPL e , e - CYST-ZP Z2 6 .t e e e —— IRSESRRTISU AP
HITLE } 7 Delate TIE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TITLE [] Crange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2P
HILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CTY -5T-2IP CITY-ST-21P

12, | hereby certify that the infgfmaken Jupplied wulh this filing does not

Tor the exemption stated it Section 119.07{3)(i), Floriga Statutes. | further certity that the infermation
mdnlal repdet s true and accura

fid that my signature shall have the same fegal effect as if made under oalh; that | am an olficer or dnrecto(
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

«;x,o-/ ~gsY- ‘fwvabg

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirg Fhone »

\":r

SIGNATURE:




