2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity N

DOCUMENT # P02000134361

ame

B&M WHOLESALE, INC.

Pringipal Pl

CANTON

1096 RIVER ANNEX ROAD

lace of Business Mailing Address

MENT FL 32533

1096 RIVER ANNEX ROAD
CANTONMENT FL 32533

2. Principal Place of Business

3. Mailing Address

Sulte, A

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90091 042 ***150.00

|

TR

(T

HARRISON, MORUS E
1096 RIVER ANNEX ROAD
CANTONMENT FL 32533

pt. #, alc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
38-3666584 Mot Applicable
Zip Country Zip Country 8, Cernificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number js Not Acceptable)

City

Zip Code

FL

the obli

SIGNATURE

gations of registered agent.

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signatura, typed o printed name of registered agent and titte i apphcable.

(NOTE. Registered Agen! signaturg reguirect when reinstating)

DATE

~FILE NOW!!! FEEIS $15000 .- ¥
" “‘After May 1,2004 Fee will be $550.00 - - -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Detete THLE 1 Change ] Addition
NAME HARRISON, MORRIS E NAME

STREET ADDRESS [ 1096 RIVER ANNEX ROAD STREET ADDRESS

OITY-57-2IP CANTONMENT FL 32533 CiTy-87-2IP

TE PD [ Detete TILE [ change  [C] Addition
NAME GODWIN, BENJAMIN E NAME

STREET ADORESS | 1096 RIVER ANNEX ROAD STREET ADDRESS

CITY-ST-21P CANTONMENT FL 32533 CiTY-8T-2IP

TMLE [ oelete THLE [ change  [f Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

THiLE 3 Deiete TTLE [C] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ belete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-5T-2IP

TILE [ petete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /) QITY-5T- 21

of the

indicated on this report or supplementat report is yrue and accur

changed, or on an attachment with an ad

SIGNATURE:

corporation or the receiver or {rustedemp

12. | hereby certify thal the information suppliegfwith this filing does got gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cedify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

Dl

F50 212815

BIGNATURE m/}fpsn oR rfin‘ren NAME OF SIGNING OFFICER OR DIRECTOR
vV

5/6’0‘/

Daytime Phone #




