2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Apr 07,2005 08:00 AM

DOCUMENT # P93000020638

1. Enlity Name |,
WHOLESALE LEATHER GOODS, INC.

Secretary of State

Mailing Address

511 LAURENBURG
ORLANDG, FL 34761

Principal Place of Business

511 LAURENBURG AVE.

ORLANOD, FL 34761 us

us

E

R TRIN

DO NOT WRIT

TE IN THIS SPACE

6. Name anci A_Eegg of Current Registared Agent

N I I e R H T L I BT e BTt

LI DT

04052005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applisd For
59-3170398 Not Applicable

O $8.75 additional

5. Certificate of Status Desi
At sired Fee Required

CARLISLE, RONALD W
2731 SILVER STAR RQAD
ORLANDO, FL. 32808-3235

DO NOT WRITE
IN THIS SPACE

8, The above named antity stgﬁmits this statemant for the purpose of changing #s ragisterad office or registerad agent, or both, in the State of Florida. | am Tammiliar

the obligations of registered agent.

SIGNATURE -

with, and accept

Sianaturs, typed of privited aame of reglstered agent and title il applicable.

{NOTE Registered Agent sigraturs raguired when reinstaung)

DATE

9. Election Campaign Financing

I Wil FEE IS $150.00
FILE NO s & Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

10. —OFFICERS AND DIREGTORS ]

DP

BIEBEL, DAVID R

1739 ADDIE AVE
ORLANDO, FLL 328188941

HME

NAME

STREET ADDRESS
Chy-sT-2P

UGTTO0 90328
G4/07/05-80003-021 150,00

0s _

CARLISLE, RONALD W
2731 SILVER STAR ROAD
ORLANDO, FL 328083935

TmEe

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADORESS
CITY-8T-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-S7-2P

TE

NAME

STREET ADDRESS
cny-ST-2P

[ ATE TP

12. | hereby certify that the information si
indicated on this repart or supplemef
of the corporaticn or the receiver o
changed, or cn an attachmant with{3

SIGNATURE:

al report is true an
slea empowered 10 g

hddrass, with all ollfr like empowsred.

Roiied with this filing does not qualify for the exemption stated in Section 11 9,0753)(0, Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal aifect as i made under cath; that | am an officer or director
ule this report as fequired by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 17 i

4/%5’ LTt /607

SIGNATUREMAD TYPED ov{ PRINTED NAME OFStGNING OFFICER OR DIRECTOR

Daytime Phone #




