2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000056721

1. Entity Name
SOUTHEAST WHOLESALE SPECIALTIES, INC.

Principal Place of Business Mailing Address

1250 SEMINOLE BLVD. 1250 SEMINOLE BLVD.
SUITE SUITE1

LARGO, FL 33770 LARGO, FL 33770

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90467 024 ***150.00

R AmI by

04212005 No Chg-P CR2E034 (10/03)

4. FE! Number Appiied For
11-3694447 Not Applicable
8. Certificate of Status Desired O $8.75 aaditional

Fes Required

6. Name and Address of Current Registered Agent

LEBLANC, ALBERT G -
,1250 SEMINOLE BLVD.

SSUITE 1 ’
iLARGO, FL.33770

1
o
o
P

b

DO NOT WRITE
IN THIS SPACE

'8, The above named enlity sun'm‘lts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept,

the obligations of registel_e'g‘_ﬁgem.
. . !

1 'SIGNATURE g5

RN sngmmm.maﬁgmdmmmmmwwm. (NOTE: Rregistoned Agon! signatura requirad whan ronsiating) DATE
- i .
t A3

P 9. Election Campaign Financing $5.00 may 8o
m: l“LE,'!‘?glogs H 231132 '35050.00 Trust Fund Contribution. 0 Added to Fees
-

10. OFFICERS AND DIRECTORS —l

TILE P

NAME LEBLANC, ALBERT G

STREET ADDRESS | 1250 SEMINOLE BLVD., #1
CrY-ST-2° LARGO, FL 33770

TE VP

NAME BEAUNDAGE, GARY

STREET ADDRESS | 1250 SEMINOLE BLVD., #1
CITY. ST- 2% LARGO, FL 33770

TME S

NAME LEE, LiLLIAN

STREET ADORESS { 1250 SEMINOLE BLVD., #1
CITY-ST-2P LARGO, FL 33770

TIMLE

NAME

STREET ADDRESS
LY-ST-2P

TITLE

NAME

STREET ADDRESS
CrTy-ST-2P

TIME

HAME

STREET ADDRESS
CIry-Sr-29

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fg:_r‘\g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
i D 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11if

indicated on this report or supplemental report is true

changed, or on an attachment with an address, with like empowered.
SIGNATURE: ﬁ(ﬁztﬁ@a———_
SIGHATURE AND TYPED OA oF OFFICER OR

Yha /s

Deytimn Phone #




