2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 8:00 am
DOCUMENT # P03000046428 e ecretary of State

1. Entity Name ook ok
W.T.F. WHOLESALE SUPPLIERS CORP 04-15-2003 20062 041 150.00

Principal Place of Busingss Mailing Address .
2749 S RIDGEWCOD AVE 2749 S RIDGEWOOD AVE
SOUTH DAYTONA, FL 32119 . SOUTH DAYTONA, FL 32119
T g MR RGP AL
200 undigon f - P.0. 80Y 2444
Suite, Apl. #, etc. Suite, Apt. #, elc. 03182005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
Port oranat FL. 05-0566217 Not Applicabie
i JT ¢ ! "
Z'pgzlzrl Couniry \AS Zp Country - 5. Certificate of Status Desired O gg'ggq‘ﬁ?edg'ona'

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

STEFANIAK, TODD : e stefaue . [ oad

2749 S RIDGEWOOD AVE Street Address (P.0. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119
269 Dunldwim dwe, |
™ ot Orange. FL | 22530y

8. The abové named entity submits this statement for the purpose of changing its registered office or régistered agert or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or grinted nama ol registered agent and titls il applicable. (NOTE: Ragistorad Agan signature required whaen relnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P O pelete TITLE P“ ST dChange [ addition
NAME STEFANIAK, TODD NAME = ioX Todd
STREET ADDRESS | 2749 S RIDGEWOOD AVE stReeT a0DRESS [, O« BOY 210 L}b_k}q
onv-51-2° | SOUTH DAYTONA, FL 32119 ] orv-stae |, DM"‘T)Y\A,} . 329
TILE S d Delete TILE J : [J change [T Addition
NAME STEFANIAK, TCDD NAME
STREET ADDRESS | 2749 S RIDGEWOCOD AVE . STREET ADDRESS
CITY-ST-2Ip SOUTH DAYTONA, FL 32119 ' CITY-ST-7F
ME™ — 7T~~~ - 'ﬂ‘nemg’ =@ MLE - - 3 Change - [ Addisign—--
NAME STEFANIAK, TODD NAME
STREET ADORESS | 2749 S RIDGEWOQOD AVE STREET ADDRESS
CiTY-5T-2IP SOUTH DAYTONA, FL 32119 CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-219
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P T e -
TILE Ooeete me Ochange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustegamgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or an an atigekagnt with an ad{ ith all other like empowered.
| T Selanex. M1|ns
f./smmmn?m(ngﬁmmﬂ'mms OF SIGNING OFFICER OR DIREGTOR Datd { Daytime Phona »

SIGNATURE:




