FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000034241 2 20s GO 028 150,06

1. Entity Name
A & MWHOLESALE, INC.

Principal Place of Business Mailing Address
150 LEDGENDS LAKE DR. PO B 27450 200 41164
PANAMA CITY BEACH, FL 32411 PANAMA CITY BEACH, FL 32411

AR

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ropied o
59-3707092 Not Applicabla
0 $8.75 Additional

Fea Required

S. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

5150 SANDY RIDGE DRIVE DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this statemant for tha purpese of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prnted name of regiamied agant and Ube i EpcRcans. ANGITE: Ragistarsd Agent SRAtse ragquingd when (e statng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  Added 1o Faes
10. QFFICERS AND DIRECTORS |
THLE P
NAME MORROS, ANDREW K

STREET ADDRESS | 150 LEDGENDS LAKEDR.
CITY-ST-2IP PANAMA CITY BEACH, FL 32411

TITLE

NAME

STREET ADDRESS
CITY-ST- 4P

TITLE
NAME

oo 3 DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TITLE
NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

HAME

STREET ADORESS
CITY-§1-21P

1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Plorida Statutes. | further certily that the information
indicated on 1his report or supplemantal report is true and accurata and thas my signature shall have the same legai effect as if made under aath; that 1 am an officer or director
of the corporation or tha recsiver ar trustee empaowered 10 exacule 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 atlachment with an address, with all other like empowered.

SIGNATURE: M{ | =150 op oy 95
IATURE AND TYPED OR PRINTED Nhﬁ' SIGNING CFFICER OR DIRECTOR Dats Dayirne Phona #




