""" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 03,2004 08:00 AM

DOCUMENT # P98000069271 Secretary of State

1. Entity Name

ATLANTIC GULF WHOLESALE, INC.

Principaf Place of Businass Mailing Address
9736 HOLLOWBROOK DRIVE PO BOX 10624
PENSACOLA, FL 32574 PENSACOLA, FL 32524

AT

02252004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o e Fppied o

59-3530457 Hot Applicable
. $8.75 Additional
5. Cemhcatra of Siat.us Desired O Fas Required

6, Name and Addréss of Curren-t-j;:ﬁl;terea 'Aggn't ]
THOMAS, ROBERT T
9736 HOLLOWBROOCK DRIVE DO NOT WF“TE
PENSACOLA, FL 32514 |N THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office of registerad agert, o both, In the State of Florida. | am temilier with, and accept
the obligations of registered agent.

SIGNATURE - = . R . e
Signature, ypsd o printes nawme of registered agent and tile f appiicable, {NDTE. Rsgisterad Agani sigrature requiced whan relnstatiog) DATE
, e HDROO00 75356 7
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be , o e
After May 1, 2004 Fee w{?] be $550,00 Trust Fund Contribution. {0 Addedto Fees 13 D3,~"134-8{JDS;, 022 150. 00
10. OFFICERS AND DIRECTORS | ]
TIRLE P
NAME THOMAS, ROBERT T

STREET ADDRESS | 8736 HOLLOWBROOK DR
CTY-ST-TF PENSACOLA, FL 32614

TTLE

NAME

STREET ADDRESS
Ciry-s7-2F
TiTLE

NAME

il 7 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADORESS
CiTy-ST-ZiP

FITLE

NAME

STREET ADDRESS
LY 57 2IP

TILE

NAME

STREET ADDRESS
CiTy-57-2ip
12, thereby cer\i{g that the information supplied with this filing does not qualily Tor the exemption staled in Section 1 19.0?%3}(’;). Florida Statutss, | further certify that the information

indicated on this raport or supp! tal report [s rue and accurate and th sighature shall have the same legal effect as if made under cath; that I em en officer or director
of the corporation or the re trustep empowgred togxecute thi s required by Chapter 807, Florida Statutes; and that my name appears Iy Block 10 or Block 11
changed, of on an aita ) :ﬂ%r H i

SIGNATURE: , g’ /."ﬂ% éf@ QZQL.:%?

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER Bli DIRECTOR Date Cayumd Phone #




