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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr 28,2004 08:00 AM
DOCUMENT # P00000007749 » Secretary of State

1. Entity Name

WHOLESALE SOUTH DISTRIBUTING, INC.

Principal Place of Business Mailing Address
2324 WAVERLY BARN RD P.Q. BOX 105035
DAVENPORT, FL 33897 ATTN: TAX DEPT.

ATLANTA, GA 30348-5035

I

UL

o 04222004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied Fo}
58-3630635 . Not Applicable
5. Cenificate of Status Desired [ fﬁ'Ziﬁiﬂ“"“”

6. Name and Address of Gurrent | Registered Ag;nt . -

s | DO NOT WRITE
PLANTATION, FL 33324 _ IN THIS SPACE

o = . - P
8. The abova named antity submils this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and ascept
the chligations of regrstered agent.

SIGNATURE - L= - R
Signature, typed or prinsed name of registered agent and tite if applicable. {NOTE. Registered Agent signature required when remstating) DATE
9, Election Campaign Financing $5.00 May B
NOWI!! E IS $150.00 y Be

Afte::#i:y 1, ZOO-QFIEGB wifl be %$550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS ] —
TILE CAS . . -
NAME BOLCH, JR., CARL

STREETADDRESS | 2324 WAVERLY BARN RD
CITY-ST- ZIP DAVENPORT, FL 33897

TITLE CEQD

NANE BOLCH, JR., CARL Uoannn] 34834 L
STREET ADDRESS | 2324 WAVERLY BARN RD U4/ 22/04-80030-022 150,00
CITY- ST Zip DAVENPORT, FL 33837

ITLE PASD

NAE LENKER, MAX

2324 WAVERLY BARN
v | DAVENPORT,FL 33697 L DO NOT WRITE

M 8D e susanBAss - IN THIS SPACE

STREETADDRESS | 2324 WAVERLY BARN RD
CITY-ST- 2P DAVENPORT, FL 33897

TI.E CFOT

NAME DUMBACHER, ROBERT J
STREET ADDRESS | 2324 WAVERLY BARN RD
CITY-ST-2IP DAVENPORT, FL 338597 o - -

THLE VPAS

NAME CZAJA, CLAUDE P

STREET ADDRESS | 2324 WAVERLY BARN RD
CITY-ST-ZIP PAVENPORT, FL 33897

12. | heraby cerlify that the information supplied with this ﬁling does not qualify for lhe exemption stated in Section 119.07?3}6). Florida Statutes. 1 {furthar cértiiy that the infermation
incicated on this repart or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made undear cath; that | am an officer or director

of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowared.

SIGNATURE: 272 '-Ft(an;od(b oW 3}~ 1600, A IRE

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING 2PYICEROR DIRECTOR Caytime Prone ¥

Roger T 3 DumpRcreR |




