2005 FOR PROFIT CORPORATION

DOCUMENT # P98000069271

1. Enfity Name
ATLANTIC GULF WHOLESALE, INC.,

ANNUAL REPORT (ARB) _ FILED

— — Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
9736 HOLLOWBROOK DRIVE PO BOX 10624
PENSACOLA FL 32514 PENSACOLA FL 32524

Suite, Apt. #, etc. - B Suite, Apt #, etc : 1st MOORE CHZE034 (10/04)

City & State S City & State - 4, FE! Number Applied For

59-3530457 Net Appiicable
Zp J Country Zp Country 5. Certificate of Status Sesired O $8.75 .ﬂ}dd‘nional
Fee Required
6. Narme and Address of Curfent Registered Agent 7. Name and Address of New Ragistered Agent
o o o . Name ' '

g?S%Ml-fOSI’_EgV%EEBgK DRIVE Street Address (P.0. Bax Number is Not Acceplabls)

PENSACOLA FL 32514

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. 4

SIGNATURE

Sgnature, typad or printed name o reg.igo'ra:i agent and tils if spplcabia INGAE Pegistared Agens signature roguired when reinsiatng) DATE
n ¢ TN chts
FILE NOW!I! FEE !§A$150.00 X §. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be 8550'60 Trust Fund Contribution. ] Addead ta Feas

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HiLE P ' wh I RIT ] Change [ Addition
NAME THOMAS, ROBERT T HAME
STRLCT ADDRESS (9736 HOLLOWBROOK DR STRECT AGDAESS
Ciry. ST 09 PENSACCO| A FL 32514 cITy S1- 7P
s T o T Delete’ TITLE , HODANG2 28403 Cichange [ Addition
e e e 14715~ BOCAT-016 156,60
STACET ADDRESS SIREE] ADDRESS
CITY-ST- 7P CITY-51-2P
i - - C peete [ e [lChange L Addition
NANE NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-21P CITY.5T-2F
L o T = T oelete e - [dcChange [ Addition
NAME H NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-IP CITY-ST- 2P
TLE S T Ooeee L T [ Change () Addition
NAME NAME
SUBETT ADDRESS SIREET ADDRESS
CiTY-ST-2IP . ey 51 7P
g T ] Delete e T O thange [ Addition
NAME NAKE
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P LIy -51- 2P

12. 1 hereby oertig.lhat the informaticn supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerfify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recelyer or rustee empowered to exggute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an attach mmm all geyfke empowsred. CQ\ _ / f—- M (é{@ ,_é,l 7&8 75?)

SIGNATURE:
¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR - Date Daytimo Phoro ¥




