2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # N46224

1. Entity Name A
FLORIDA PUBLIC WAREHOUSE ASSOCIATION, INC.

Secretary of State

Wailing Addrass

P.0. BOX 2620
T JRCKSONVILLE, FL 32203 US

Principal Place of Business

1560 |ESSIE STREET
JACKSONVILLE, FL 32206~ US _

IR RATMR AR R GITRAAR

il

02182005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FE) Number “TApplied For
598-3094694 [Nt Applicable
5. Certificate of Status Daslred O Eese'-gi L?f;g“"“a'

6. Name and Address of Current Registered Agent

LEPRELL, SAMUEL L.
233 E. BAY STREET

SUITE 901, BLACKSTONE BLDG.

JACKSONVILLE, FL 32202 - -

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submits this stalement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent, . -

SIGNATURE

Signaluwre, typed or printed name of registered agent and f{Ue if appiicable. INGTE Registarad Agent sigrate stpired when reingtaling} CATE
Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
Ty = GFFICERS AND DIRECTORS T T T *
nE CPD e A L i P i
NAME DUKE, THOMAS A, a
STREETADDARESS | 1560 JESSIE ST.
QY- 57-21P JACKSONVILLE, FL -
T 87D R e s o . —
NAE SPENCE, CARLTON H. U@QEH&-‘E:?%I -
STREETADDRESS | PO BOX 41064 N/A 037 08/05-00055-003 B1.25
GITY-S1-2P JACKSONVILLE, FL B —_—— =
— S - e e S SRS - -
NAME COMER, JAMES D, B
STREETADDRESS | 560 HECKSHER DR. B \A’
CIvY-ST-2IP JACKSONVILLE, FL DO NOT RITE
TTLE D T T s
NAME FUTERNICK, MORRIS IN THIS S PACE
STREETADDRESS | 12300 NW 32ND AVENUE
Cily-S§1-ZIF MIAMI, FL
Tne D - . i i TlEe—— s e, =
NAME LYONS, DAVID
STREET ADDRESS | 30110 SADDLE CREEK RD.
oiY-S1-8 | | AKELAND, FL ) i -
TITLE - o T T e — T
HAME
STREET ADDRESS
CITY -57- 2P

12. | hereby cert'ifglthauhé information supplied wilh this fling does it qualify for the exemption stated in Saction 119,07(3)(T}, Florfda Stalutes,  furiher certiy that the infarmation
[13 rggi:nl[lt or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads undar oath; that | am an officer or director
rihe réteiver or rustea emprered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on t
of the corporation of
changed, oron ang

SIGNATURE:

achment with an a all othe

g¢mpowered.

Data Daylime Fhong #

2/7/05 309 ~124~350v
S



