FILED
2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P93000078782 n 05-03-2004 90757 012 ***150.00

1. Entily Name

WHOLESALE SILKSCREEN INC.

Principal Place of Business Mailing Address 1 q 0 17 5 90

6131 ANDERSON RD 6131 ANDERSON RD
STEI STEI
TAMPA, FL 33634 US TAMPA, FL 33634 LS

B B Dormgh SRR IR AT

4646 W. Hills

Suite, Apt. #, stc. Sune Apl # elC 5

04282004 Cig-P CR2E034 (16/03

=

City & State Clly & State 4. FEl Number Applied For

F l_ . O_Yn D() "“- —-58-3216035 Not Applicabla

7 "
L%Z“i.pl (_I %y 5@[01 l_} ijuémrh 5. Certificate of Status Desired O Efe'gglﬁﬁ?é“o”a'

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, H §
611 W AZEELE STREET Strest Address (P.O. Box Number is Not Acceplable}

TAMPA, FL 33606

Ciy FL l Zip Code

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

SIGNATURE
Signature. typed ar printed name ¢! registered agent and title i apolicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWiii FEE iS $156.60 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE [ Change  [] Addition
NAME SCHCOPMEYER, GREGORY H NAME
STREET ADDAESS | 5102 FAIR OAKS AVE. #9 STREET ADDRESS
GIrY-ST-718 TAMPA, FL. 33611 CiTY-ST-2IP
TILE s0T O pelete TILE O change [ Addition
NAME GARCIA, MICHAEL A NAME
STREET ADDRESS | 13811 MILL COVE CIRCLE STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33624 CITY-ST-ZIP
TITLE 1 Delete TILE [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71p
TITLE ——— . [ neters _jmme _ o ~ UlcChange [ Acaition
NAME HAME ’ T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY ST 2IP CITY-ST-ZIP
TILE [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-57-2IP

12, | hereby certify that the inforrmation suppiied with
indicated on this repert or supplementalreport )
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

Fid
¥

is filipgoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
trug,#nd gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of emacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 A like empowered.
g
&

o
SIGNATURE ANI?’YPED ORWED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #

¢y



