>

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT . .

FILED
. Apr 18, 2005 08:00 AM

DOCUMENT # P03000156283

1. Entity Name
WHOLESALE ALLIANCE, INC.

Secretary of State

Principal Place of Business

2253 LAGOON DR |
DUNEDIN, FL 33469

Maiﬁr'!g Address )
2253 LAGOON DR
DUNEDIN, FL 33469

DO NOT WRITE IN THIS SPACE

| -

D e e i PO

R UHEE AR RRAOR G

01282005  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
20-0516489 Not Applicable
$8.75 aAdditional

3 riii i
5. Cerlificata of Status Desired O Fee Required

8. Name and Addrass of Current Regisiered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

o . A

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. f_am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, typad or prinlad name of registensd agent and Piie it zpplicable

{NOTE. Regisiered Agent signature required when ralnstating) . . DATE

8. Election Campaign Financing

EE IS N
FILE NOWI! FEE $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Faes

10. .. _OFFICERS AND DIRECTORS ]
e PSTD .

NAME GRAHAM, MARK

STREET ADGRESS | 2253 LAGOON DR

CIry-§T-2iP DUNEDIN, FL 33469 ) ] .

e '
NAME

STREET ADDRESS
CITY-$T-21P

TIRE )
NAME !
STREET ADGRESS
CITY-5T- 2

TINLE

NAME

STREET ADDRESS
CUre- ST-20

e

MAME

STREET ADDRESS
Gry-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Lo0006311525
24/ 18/45-80048-003 150,40

DO NOT WRITE
IN THIS SPACE

we romow

12. | hereby ceni{g that the information supplied with this filig
indicated on

. narealify for the exemption stated in Section 119.07}{
is raport or supplemental report is true afd accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director

3)(i), Florida Statutes. | further certify that the information

of the corporation gr the receiver or trustes empowerad ¥ execute thighepor as required by Chapler 607, Flarida Statutes: and thal oy name appears in Slock $0 o Block 1
changed, or on ane\\t:jhment with an ad‘dﬁ Wi otifey like ermpbwered.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGN.ING OFFICER OR DIRECTCR

DaAlrma Phone o

Y ( (£ /65 Y2a-6Y1-Sus




