2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am
Secretary of State

DOCUMENT # P04000062359

1. Entity Name -

UNIVERSAL WHOLESALE, INC.

07-05-2005 90222 033 ***558.75

Principal Place of Business

Mailing Address

20061368

4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE

SUITE 320 SUITE 320

NAPLES, FL 34113 US NAPLES, FL 34119 US

e R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)

.
Clty & State City & State 4. FEl Number Applied For
yolds 08/ '2-/ éJ Not Applicable

“e Country Zp Couniry &, Certilicate of Status Desired Iise'gg lﬁ:’e‘g“"’“ﬁ“

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

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

City

FLlZip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typed o printed name of registered agert end utle ¥ applicable. (NOTE: Ragistered Agenl signature requirec whan rginstating) DATE
FILE NOWIIl FEE 1S $550.00 9. Election Campaign Finaneing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE D [ Detete e CJchange [ Addition
NAME ROCKEY, ADELE NAME
STREET ADORESS | 4500 EXECUTIVE DRIVE, SUITE 320 STREET ADORESS
CITY-S1-2P NAPLES, FL 34119 CITY-SI-2P
TME D [ pelete TE ) change (7] Addition
NAME CHANDLAR, MICHAEL NAME
SIREET ADDRESS | 4500 EXECUTIVE DRIVE, SUITE 320 STREET ABORESS
CITy-8T-71P NAPLES, FL 34119 CITY-57-21p
TILE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$5-2IP
TITKE [ petets TITE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CIrY-S7-21P
TILE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-ZP
TINE O pelete TIME [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITy-S¥-21p

12. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the reciwer or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o7 Block 11 if

nt i

changed, of an an atiachm

SIGNATURE:

s, with alt other like empowered,

30008 G- 133

ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/!
|V

Date Daytime Phone ¥




