. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FIL_ED
DOCUMENT # P97000008361 Jan 23, 2004 08:00 AM
. Entity Name Secretary of State
E. D. WHOLESALE OF GULF BREEZE, INC,
Frincipal Place of Business Maikng Address )
714 GULF BREEZE PARKWAY £.0. BOX 340
GULF BREEZE FL 3255 GULF BREFZE FIL 32551
i KON
Sune, Apl ¥, elc Suite. Apt #. etc. MOORE CRZED34 (11703}
Csty & State P City & State ST T [ 4. FOI Numbér 7777777 i [Apg!ied Far
R B SO il ) o
Zp Country &9 Country §. Certificate of Status Desired — '?z ;?q afedé“""a’
&, Namieia;!;iimgsis;ficyﬂe{{f_ﬂegiSfE_TE_dieigL'_r;t:j7 '” o 777i 7.t Name amﬁ § Address of b New Regislered Agent B

ggf' EKGS$EI§§&€NT STREET Sireet Address (7.0, Bax Number is Not Accepiabie) T
PENSACOLA FL 3250t R

Cily FL 1 Zip Code

8. The above named entily submils this statement for the purpose of changing s regisierad office or registered agent, or bath, in the State of Flarida, | am tamiliar wath and ar:rf--
the obligations of registered agant,

SIGNATURE . .
Signawure. ypad o priied name of regriteres axen and We d a,-:plmande (NOTE. Regrsieredt Agent signature tegquited when remstaing) DATE
FILE NOWN! FEE IS $150.00 - . . o
* . . £ ign Fi -

Atter May 1, 2004 Fee will ba $55000 . S et oo oS00 May e
Make Check Payable {0 F!orida Department of State '
[ ~ " OFFICERS AND DIRECTORS kv TADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
Tme b O Defete TIRE Ooage Oaw
NAME DAVIS, ROBERT W HAVE Bﬂ{;i}f}i}{} 10532
STREET ADDRESS | 411 YORK DRIVE STAEFT ABORFSS A2 -E0n0E-015 150008 .
eIty -ST- 219 GULF BREEZE FL 32561 cify-ST- 2P
TE D 1 Datete TRE O cCharge 3 A5
NAME DAVIS, EDITHW HAME
STREET ADDRESS 1411 YORK DRIVE STALET ADORESS
CiTY-57-21P GULF BREEZE FL 32561 C37y-S7-2F
T 3 petete e Ol Chage AW
HAME NAME
STREET ADDRESS smm ADDRESS
oeTY-5T- P CTe-SE- 1P
AILL 3 Dglete [ Change ] &m™
RAME
STREET ADDAESS STAEEY ADDRESS
LTy -§7- 2P Cy-sT-2P
HiLE V 7 pefete T T T Crange A
NAME HAME
STREET ADDRESS STRELT ADDRESS
oY -§T-4p Gy -51-219
TWILE O De)etg— TTLE ) ' o Tichamge [
HAME NAME
STREET ADDRESS SIREET ADDRESS
oiY-57- 7P CITY-ST-2IP

12 | hereby cemfy that the information supp fiod with this f;llﬁg does not quéhfy for the exempnm stated in Section 118, 0735, Fiorida Statutes. | further cartify {hat the information
indicated on this reporl or supplernental report is rue and accurale and that my signature shall have the same logal elfect a8 i made under oath, that | am an officer of direcic
of the corporaton or the receiver or trustee empowered o execute tvs repact as required by Chapter 807, Florida S 3 and that my name appears in Block 10 or Block 11

changed, of on an attacnoment with an address, with ali other like empowesed,
SIGNATURE: //)(*0 £ g3 %32 ~319
Cavemne Phane #




