2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

— FILED
DOCUMENT # P01000113268
1. Entity Name Feb 07, 2005 08:00 AM
STEPHENS WHOLESALE INC. Secretary of State
Principal Place of Business _ B _ Mﬁing Address
2151 §W 117TH TERRACE 2151 8W 117TH TERRACE
DAVIE FL 33325 - DAVIE FL 33325
e T OO WA
Suite, Apt. #, efc, _ T Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State - Tt City & State ) - 4. FE| Number Applied For
—— 65-1156379 Not Applicabla
Zp Country 2p Country 5. Certiicate of Status Desired [ gigg Addtional
6. Name and Address of Current Registersd Agent ) - 7. Name and Address of New Registered Agent
— AL — e
g.F SFEIBE?\’I ?I?%‘I-: E[%RRACE . Straet Address (P.O. Bax Number is Not Acceptable)
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE e M

Signalure, ypad of pratad oame of tegisiated agent and tile If apphicabs (NOTE Ragistersd Agant signaturs reauired whan rerrstating) - DATE

FILENOWY! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contribution, []  AddedtoFees

10, _ OFFICERS AND DIRECTORS B IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PVST 1 elete IELE [T changs [ Addition
NAME GERBER, STEPHEN NAME !

STRLET ADDRESS | 2151 SW 117TH TERRACE : SIREET ADDRESS

Ty ST. 7P DAVIE FL 33325 : : : CITY-81-2P

HILE D S i [Jchange  [J Addition
NAME GERBER, STEPHEN RAME

SIRFET ADDRESS 12151 SW 117TH TERRACE STREEY ADDRESS

Gy ST- 2P DAVIE FL 33325 CITY.ST- 2P

ML S Ooaete B e Tlchange [ Acdition
NAME HAME

STREET ADDRESS STRECT ADDRESS " }UGG}DEDEISEUE

ciry-ST- 23 CHY SE-7IP Gn—- B?-' ES“EBQUB“BlE 1513. ﬂﬂ

L T T DO ot R I ) [ Change [ AddRion
NAME NAME

STREFT ADDRFSS STREETAGORESS

CITY-§T-20P CITy 55-7¢

DI ) o 1 ngg I T []Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

QnyY-st-zip CHr 5121

WiLE ' T Do e Jchange [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

LY -S1.2P CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
tndicated an this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the teceiver or lrustee erppoWesed to execute this repor; as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an addres) hll other like empowered.
Z }‘4 ) by~ A59ol-sD3)

SIGNATURE: o _
SIGNATURE ANDI¥PED OR PRINTED NAME OF\$IGNING OFFICER OR DIRECTOR ¥ o Davtrne Phane ¥




