2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT #P97000005970

1. Entity Name
UNITED WHOLESALE DISTRIBUTORS, INC.

ecretary of State

04-27-2005 90348 010 ***150.00

Principal Place of Business

1612 5 COMBRE RD
LAKELAND, FL 33803-7132

Mailing Address

1612 S COMBRE RD
LAKELAND, FL 33801-7132

DO NOT WRITE IN THIS SPACE

R R RER AR

04182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3423449 Not Applicable
- i $8.75 additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Cument Registered Agent

PATEL, UDAYGIRI
2648 HIGHLAND VUE PKWY
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

e
e

d or priged nermne of regrstered egent and e £ apphcanie. (NOTE:

1 Agent

raqured when ]

O/f/ Qgﬁ/o 5

.

FILE NOW!! FEE IS $150,00

After May 1;2{)0-5 !:ee will be $550.00 Teust Fund Contribution.

9. Election Campaign Fnancing

55.00 May Be

Added to Fees

10, . P

OFFICERS AND DIRECTORS ]
TIE ~er L N :
HAME PATEL VIHANG
STREET ApORESS | 2339 MILES CT.
OiY-ST-2P | LAKELAND, FL 33813

e ¥D STECRETARKN
sn:;mmm m Aé30, HIGH RIDGE DR

CrY-Si-zP LAKELAND, FL 33813

TTLE

NAME

STREET ADDRESS
CITY - 5T-7IP

TMLE

NAME

STREET ADDRESS
Crry-S7-ZP

TLE

NAME

STREET ABDRESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS
Cmy-57-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify thal the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatec on this repott or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that 1 am an officer of director
of the corporation or the receiver of rustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other kke empawered.

SIGNATURE: %
BIGMATURE TYPED OR PAENTED NAME OF SIGNENG OFRCER OA DIRECTOR

a;/?/ Joy




