2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ] FILED

DOCUMENT # P98000042672 "Feb 04, 2004 08:00 AM
1. Encty Name Secretary of State
MID FLORIDA WHOLESALERS, INC.
Principat Place of Business " - I';fl;ivling Address
4175 NCR 427 1039 WESTBURY WAY
SANDFORD FL 32773 ’ T LAKE MARY FL 32746
s | AR TN
Suite, AL ¥, aic. Suile, Ap! ¥, et B MOORE CR2E034 (11/03)
City & Stats ~ Ciy & S T 4. FEINumper N ' T Thpplied For ]
) _ 58-351 1058_ Mot Applicable
2 Gountry e Country 5. Ceriificare of Status Desired O Eese gesq Lﬁfedét"’"a'
6. Name and Address of Current Registered Agent A 7 Name and Address of New Regns:ered Agent
Name
?{IJZSAQNV\?,Eéng*{THwWAY Street Addréss (F‘.O.“Box N:meer is Nof ;\cceptable} —
LAKE MARY FL 32746 - S
City » . ”“ FL - leCo:;eiﬁ

8. The above named antity submits this siaternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda. | am familiar with, and agcept
the obhiganons of registered agent.

SIGNATURE : X . e e .
Segrature, ped o prnied name of egsitiad agen! and ite f apphicable. iNOTE Ragwslared Ager\l sgrature requared when rolns.takwng) DATE
M EEE 1S £150.00 : B
AﬂF";dEaN?":O'[.):I l;EE lsﬂtlsgs'gg 0 0- 9. Election Campaign Financing $5.00 may Be
er May ee will be . Trust Fund Contribution. | Added to Fees
Make Check Payahle to Florida Department of State
0. OFFICERS AND D!RECTOHS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE P {0 Detere TLE [ Change ] Adaition
NAME PIZANOQ, JOHN W NAME . :
' H
STREET ADDRESS | 1039 WESTBURY WAY STREET ADDRESS GJD g{é{g%%gnﬁ%%zgl Gl Isﬂ DB
ORY-STZe |LAKE MARY FL 32746 o R LR _ e = A
TME  oelete TINLE O Change ]:J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P _f wh-sae o ia e
TiTLE O Detee TITLE I Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADPAESS
EITY-S§T-28 7 . §omeste e
e 2 nelele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T- TP ] o o _ | oresrze L
i3 [ Delete TLE [ Change 1 Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P i ) l CaY-81-ZF B o . .
TmE [ Delete THLE [ change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP § cirvesrap -

12. | hereby cerlify that the Information supplied with this frh g does noi quahry for the exemption stated in Saction 118. G?§3](1) Flonda Slatutes | further gertify that the mforma:zon
ndicated on this report or gupplemegtal repart is true and accurate and that my signature shall have the same legal affect as if made under cath; that F am an officer ot diregtor
of the corporation Or the refgwver opustee empowered to executa this report as required by Chapter 607, Florida Stakules: and that my name appears in Block 10 or Block 114
changed, or on an attac ify'an addrass, with all other like empowered.

SIGNATURE: Yo W Prenn  }77-04 Y-3U- 14 s

P smrqﬁﬁjnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Prane &




