FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000078782 03-18-2005 90052 004 ***150.00
1. Entity Name
WHOLESALE SILKSCREEN, INC.
Principal Place of Business Mailing Address
4545 W. HILLSBOROUGH AVE 4545 W, HILLSBORQUGH AVE
TAMPA FL 33614 US TAMPA, FL 33614 US
e R A TR AR EY
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 {10/03)
City & State City & Stata 4, FEI Nurnber Applied For
58-3216035 Nat Applicatle
Zip Country ap Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
. . .. =8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
SMITH,H 8§
611 W AZEELE STREET Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606
Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litks it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acided 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIMLE \'\52.0 {él“ m . QCL,“‘_% E’Change [ Addilion
NAME SCHOPMEYER, GREGORY H NAWE QC}ZE:% a ' 355“5\0
STREET ADDRESS | 5102 FAIR OAKS AVE. #9 STREET ADDRESS _
cry-s-2P | TAMPA, FL 33611 . CITY-S1-2IP ChC‘QFTU) > quFr
THLE sSDT ljng\e[e TME [Jchange 3 Addition
NAME GARCIA, MICHAEL A NAME
STREETADDRESS | 13811 MILL COVE CIRCLE STREET ADDRESS
CIry-§r-71p TAMPA, Fl. 33624 CITY-ST-21p
TILE [J Delete THLE {JChange  [_J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2P
HILE O Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Dolere TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST- 2P CiTY-ST- 2IP
e ] Delete TILE [ change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-8T-2IP

indicated on this report or supplemental report is true gad gccurad and that'my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered To-ekdiig #his 1 og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all ok
ahiules (22)223-2F0

Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does noiadalify {9/ the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

SIGNATURY




