2005 FOR PROFIT CORPORATION

oy kg

ANNUAL REPORT

P54000042269

DOCUMENT # P94000042269

1. Enlity Name
HOGTOWN WHOLESALE, INC.

Principyl Place of Business
2321 NW e6TH COURT

BAYS E1
GAINESVIL[.E‘ FL 32653

Mailing Addruss
P.O. BOX 449

MELROSE, FL 32666

2. Frincipal Place of Business 3. Mailing Accress

Sigkar, Apt. ¥, elc. Sulte, Apr. #, eic. 072005 Chg-P CR2E034 (10/03)
City & Staie City & Staie 4. FEI Number { Applied For
§9-3247698 {Nat Appcable
% Counrry Zin Country arin ) . SB.75 additonal
5. Certileate of Swtus Desired g Fao Required
8. Name snd Adcress of Current Regislerad Agent 7. Name and Address of Now Ragistared Agent
Name

BASS, ALVIN

2321 NW 66TH COURT
BAYS E1

GAINESVILLE, FL 32653

Streul Addragy (P.0). Box Nuinbw iy Not Acceplatile)

Ciry

FL | 2lp Cada

8. The sbove naned ontity subrvils this stateman) tor Ibe purpose of chargliy its cegistared officy or registered agant, or both, in the Stale of Floriza, | am ferriliar wih, and accepl

¥ 7/0s”

iha chiigations ol registered agent.

SIGNATURE 4
Tagrgire, hpou o perkepd 0 8 ol fog Rarer pe ] Dy e F aopiicatde DIGTE: Hopeerad Agont MGt rocquind whin Lassilng) CATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 2o

Aftar May 1, 2003 Fee will be $550.00 Trus! Fund Centribution. _ Addad to Foes e e e e
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 137
U c, O petas HIE ) Changs B sadison
NANE BASS, ALVIN WNE ree s .
STREFT ADORESS | 2321 NW 66TH COURT BAY E1 STREET ADDRESS . . __F
cre-s-af | GAINESVILLE, FL 32653 aresrap ) .
wiL [ tetets TLE D change {7 Acdiion
STREET ADDRESS STREEY ADDRESS
CIr-shop ure-sr- ¢
™me [ tedens me T [Jounge [ Addition
WAL Wt .. .
STRZET AD0RESS STREST ADGHESS
CiTY-§t-2F Qrv-sr-ne
e £ neters 7L {7 orage [ Adition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTe-S1-2P Ty 572
THTLE 0 el TIE EJ Change [ Addition
Nk Mg
STREET ADORESS STRESY ADDASSS
CTy-51-2P drr-sr e
e O mteze fne . Ocaage O Adeition
HAE AL : -
STRIEN AJDRESS STREZT ADCHESS
Y- ST 3P are-si-ze

12. 1 herebyy ceriify tnai Ine information supplied wAth this (3
ngicatad on this report of supplemenial report is true

accurale ang that my

doos nat qualify lor the exemption stated i Saction 139.07(3))), Florida Slatutes. | lunher centify that the information
signature shall have ine sams legal effect as if made under Qath; ihat | am an citicer ¢r direcior

of the Corpodtion of the recener or trustee empowsrad 0 exoeculs 1Ns resort as racuited by Chapier 607, Fioriua Statutes; and that my name appsars in Block 10 or Bloek 11
cnanged, or an an aiachmens with ar addrass, with all other ke ompowased,

%L

SIGNATURE:

7-7 5

SIGHATUNE AND TYPED OR PRINTED MAUE OF RICNING OFFICER QR DIAECTOR

Dz M

;%M a1! #1507
I HIHII\HII!HIIHII|lﬂ|l|ﬂl4|M|\| I



