2005 FOR PROFIT"-CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P00000083010 37 Secretary of State

1. Enlity Name -
DAVID TOMLINSON WHOLESALE, INC.

Principal Place of Business ) Mailing Address
3580 N MAIN ST ) ~3580 NMAIN 8T
GAINESVILLE, FL 32609 ~ TGAINESVILLE, FL 32609

- = L RIHNC WA RN MR S

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T P AopaFor

59-3671118 ) Not Apphcable
N . $8.75 Additonal
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Roglstered Agent

35E0N MAN ST — - | ~ __ DO NOT WRITE
GAINESVILLE, FL 32609 _ IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing lts registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —_ — = —
Signatura, lypod or prinled nams of regislered agent and lidle it applicatle. (MOTE. RoGistered Agent signaturs required when reingtalng} X - ) . DATE
8. Election Campaign Financing $5.00 May ze HEn STy
FILE NOW!l! FEE IS $150.00 N f ay LG0T 920
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess (11 /9B T5 -8 IEBL‘Uﬁ? 150, 1

10. ) OFFICERS AND DIRECTORS N ] T i j j g :
TITLE D - -
NAME TOMLINSCON, JOHN B SR

STREET ADORESS | B25 SW 10 ST
CITY-§T-2IP GAINESVILLE, FL 32601

e D - -
NAME TOMLINSON, JOHN D JR

STREET ADDRESS | 3024 SW 70TH LANE )
GIvY -ST-2IP GAINESVILLE, FL 32608 ) . ) [

T
NAME

varan DO NOT WRITE

""E ' | IN THIS SPACE

NAME
STREET ADDRESS
Clry -S1-2P

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET APCRESS
CITY.ST-2IP

supplied with this filing geffs not qualify for the exempticn stated in Section 119.07(3)(), Florida Stétutes. 1 further certify that the infarmation
ental raport is true anddoturate and that my signature shall have e same [egal effact as if made under cath; that | am an officer or director
d 46 edecute this report as required by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 11 if
b&r like empowered.

= S S PO [0S 3539y on

IKURE ANE TYPED 681 PRINTED OF SIGNING OFFICER OR DIRECTOR Daylme Fhigne #

12. | heraby certiig that the in
indicated on this report or
of the carporation or e recl

changed, or on an attachment

SIGNATURE:

o -



