2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P97000008361

1. Entity Name

E. D. WHOLESALE OF GULF BREEZE, INC.

*

Secretary of State

01-24-2005 90047 017 ***150.00

Principal Place of Business

714 GULF BREEZE PARKWAY
GULF BREEZE, FL 32561

Mailing Address

P.0.BOX 340
GULF BREEZE, FL 32561

AUV EITY

I

2. Pringipal Placg of Business ) 3. Mailing AVresg ]
X204 #eChue Dn x4/ York Dn .
Suite, Aplf#, etc. Suite, Apf #, et 01182005 Chg-P CR2E034 (10/03)
City & State ) gy & State . 4. FEI Number Applied For
kR olF Breere ¥ L Bn) F Breeze 1 50-3432054 Not Appicais
Zip i Country Zip - Country . . 53_75 Additional
(3 A5G f | SR fRr - e 3RS bl [ Sianig Mgy | oot oSes0osred O g Raguired— -
6. Name and Address of Current Reglstered Agent i 7. Nams and Address of New Registered Agent
Name

ROARK, DONALD A

201 E. GOVERNMENT STREET Street Address {P.0O. Box Number is Not Acceptable)

PENSACOLA, FL. 32501

City

FL I Zip Code

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

Signature, typed or printed name of registered aéénl and tile it applicable {NOTE: Registered Agenl signatuse required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

" FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o : Cloetete . § ™E [3change [ Addition
NAME DAVIS; ROBERT W NAME ~

STREET ADDRESS | 411 YORK DRIVE STREET ADDRESS

CITY-5T-7IP GULF BREEZE, FL 32561 CITY-ST-2IP

TITLE D . 3 Delete TILE [ Change ] Addition
NAME DAVIS, EDITHW KAME

STREET ADDRESS | 411 YORK DRIVE STREET ADORESS .

CITY-ST-2IP GULF BREEZE, FL. 32561 CITY-ST-2IP

TE— - ~ - e —_ - s et et [T Dglgty T [ TTLE ST | e s e e 22 L L L o [ Change- ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP {ITY-ST-7iP

TITLE £ Detete TMLE Ol Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME

STREETADDRESS |.. v - o .. . . STREET ADDRESS

Y-S P .7 | b oot or e o T CITY-5T-2P .

e [ Detete TIE : [dChange [~ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute tis Leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or CQ an attas ent with an address, withSall other like ef |s] red.
{ R - — A .
SIGNATURE: ’ g/////mz aY [ -[&~0 5 (}3’50:)95D3 -3190

1 4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date




