2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOEUMENT # P98000036186

1. Entity Name
WHOLESALE COMMUNICATIONS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90288 Q02 ***150.00

Principal Place of Business

994 N BARFIELD DR

Mailing Address
P.0. BOX 1453

19 MARCO ISLAND, FL 34146

MARCO ISLAND., FL 34145

2. Principal Place of Businass

6" B 144]

R T LT

Suite, Apt. #, elc. Suite, Apt #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State & State 4. FE{ Number Applied For
(60) 1J§ lbﬂdq B\—., . 58-3569007 Not Applicable
Zip Country th Country " . $8.75 Additional ‘f 5
q I L’I (P 5. Centificate of Status Desired [ Fee Reuirod 5_4’, . -'i\,ﬁ'.};
6. Name and Address of Current Ragistered Agant 7. Name end Address of New Rag:stenad Agent Hr *E"* SIS
: Name A P D i}

TIMMERMAN, JAMES
~194.N-BARFIELD.DR-#1 09—~ -~
MARCO ISLAND, FL 34145

‘. ‘r“-"'

e - i V772 T =

);,_—._ . ——— 2

#wl‘?

Cily

Zip Code

FL

8. n the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE,
instating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE D 1 petete TIMLE [Jchange [ Addition

NAME TIMMERMAN, JAMES E NAME

STREET ADDRESS | 831 PERRINE COURT STREET ADDRESS

CcIy-sT-2i9 MARCO ISLAND, FL. 34145 J CITY-ST-2IP

TME {] Detete TIME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2I7 CATY-ST-ZIP

e 7] Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS |- -~ STREET ADDRESS . - — PP

CY-S§T-2IP cIrY-sT-21P

TmE [ eete TME O cChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

e [ Detete TME Cdchange [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TIMLE {1 befete TIMLE [JChange  [] Addition

NAME NAME ) o )
 STREET ADDRESS STREET ADDRESS i ) :

CITY-ST-2IP CTY-ST-2IP '

12, i}, Florida Statutes.  further certity that the information

changed, or on an attachment yith an ag

SIGNATURE:

/:

gebss, with all ot ika empowerad.

if made under oath; that | am an officer.or director
d that my name appears in Block 10 or Block 11 if

ff’\'vﬂf’m&mM 7513343339

Oaytime Phone #




