FILED

2005 FOR PROFIT CORPORATION Jun 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000056316

1. Entity Name

D.P. WHOLESALE, INC.

Principal Place of Business

13804 LACEBARK PINE ROAD
ORLANDO, FL 32832

Mailing Address

13804 LACEBARK PINE ROAD
ORLANDO, FL 32832

Secretary of State

06-20-2005 90002 030 ***150.00

4005809 |

AT ARG AR IR

2. Principal Place of Business 3. Mailing Address
i . 3 ite, Apt. # .
Suile, Apt. #, elc Suite, Apt. #, etc 06162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbar Applied Far
20 - 09746151 Not Applicable
e Cauniry ? Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARSONS, RONALD D
13804 LACEBARK PINE ROAD
ORLANDO, FL 32832

Street Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name ol registerad agent and titke if applicable. (NOTE: Registered Agent signalure requred when reinstating} DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oetste TIE [ Change  [] Addition
NAME PARSONS, RONALD D NAME

STREET ADORESS | 13804 LACEBARK PINE ROAD STREET ADDRESS

CITY-S1-21P ORLANDOQ, FL 32832 CITY-ST- 219

TITLE VP [ peete TITLE [ Change [ Addition
NAME PARSQONS, JENNIFER L NAME

STREET ADDRESS | 13804 LACEBARK PINE ROAD STREET ADDRESS

cHy-sT-2P ORLANDQ, FL 32832 CHY-ST-7P

TTLE [ palete TME [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE 1 Delete TmE [1change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP cry-ST-2p

TILE 0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-81-2IP

12. | heraby certi {
indicated cn this report or supplementat report is trua an

changed, or an an afiachment with an address, with all other like empowered.

SIGNATURE:

A

that the information supplied with this iiling does not qualify far the exemption stated in Section 1 19.0753)(0. Florida Staiutes. | further cerify that tha information
accurate and that my signature shall have the same legal @
of the corporation or the receiver or lrustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iect as if made under cath; that | am an officer or director

T Jénm‘[(\i‘.r L pa.fSanf 6/{7/0{ 407-277—%&5’

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data |

Daylime Phone #




ATTACHMENT |
e HOUEEGA |

D. P. WHOLESALE, INC. orana Pz %&0005 e

June 17, 2005

Division of Corpbrations
P.C. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:

Enclosed is our Annual Report. We just recently completed our first year after starting the corporation. It
just came to my attention last week that an annual report was due. Had | known earlier, this report
would have been sent before May 1% . Please forgive the delay of this report.

Sincerely, '

Jennifer Parsons
Vice President



