2005 FOR PROI_-:IT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am
DOCUMENT # P02000134361 {0 Secretzlry of State

1. Entity Narme

B&M WHOLESALE, INC. - e 05-10-2005 90115 017 ***150.00
Principal Place of Business Maiiing Address

1096 RIVER ANNEX ROAD 1096 RIVER ANNEX ROAD

CANTONMENT FL 32533 CANTONMENT FL 32533

g s g |
& Wﬁj 1 L’D?fa mw g—'} r

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/04)

g
ity & Spate & Sta i . 4. FEI Number Applied For
Cf M y= s 22bmdnt T 326733 38-3666584 - e
Epg '-2—{ 5 /5 Cr;*l;]try b o %’Lg‘ 3 3 CW 5. Certificate of Status Desired O fg'ggllﬁgﬁom

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[;IUAQRGRE\?EI& XI‘OJSLEJ)% EOAD Streat Address (P.0. Box Number is Not Acceptable)
CANTONMENT FL 32533

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypad or printed nams of reqisterad agent and utie f apphcable {NOTE Registered Agsnt signaiure required whan reinslating) ) DATE

" FILE NOWN! FEE IS $150.00. - .-
_ After.May 1, 2005 Feo Will 86 $550.00 """~
""Make Check Payable to Florida Department of State. - i
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

TITLE [») [ Delete TITLE [ change  [J Addition

HAME IHARRISON, MORRIS E NAME

STREET ADDRESS 1 1096 RIVER ANNEX ROAD STREET ADDRESS

CITY-5T-21P CANTONMENT FL 32533 CITY-ST-7IP

e FPD [ Detete TILE [ Cnange [ Addition

NAME GODWIN, BENJAMIN E NAME

STREET ADDRESS | 1098 RIVER ANNEX ROAD STREET ADDRESS

CATY-ST-2P CANTONMENT FL 32533 CITY-5T-2IP

ME [ peleta TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CGIY-ST-7IF

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

SYREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /) 1 CITY-ST- 2P .

12. | hereby certi%»that the informaticn su; I‘s;e"d with thi§ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemeghal report is and accurate 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 receiver or fiustes empgwefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with @#h address/withjall other like empowered.

SIGNATURE: - M'Mb

AND TYJED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR Bale DBayume Phone # 7/2

SIGNATI

-+



