2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ’ FILED

DOCUMENT # P99000006643 Mar 06, 2004 08:00 AM
1. gouy Namg -+ 4 Secretary of State
ANDRESS WHOLESALE & RETAIL, INC.
Pringipal Place of Business Mailing Address ]
12850 STATE ROAD 84, #1827 12850 STATE ROAD 84, #1827
DAVIE FL 33325 . DAVIE FL 33325
1 (WD E Ay
Suite, Apt. #, elc R Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State Cuy & State 4. FE! Mumber Applied For
) 65-0885064 Mot Applicable
ap Country zip Couniry 5. Certificate of Status Deswed O gese'giﬁffmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name .
?%%%ESSTS A'FER?{\SED 84, #1827 Street Address (P.0. Box Number is Not Acceptaie)
DAVIE FL 33325
City FL I Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and acsept
the obligations of registered agent. o . ~ .

SIGNATURE .
Synature, teped or printad narne of regretored agent and tlie d applcable {NOTE R Agenl o when ¢ DATE
FILE NOW!! FEE IS $150.00 ) . .
. . Fi
A oy 1,200 Foo il o 5000 " SecionConpatn g $5.00 ey
- Make Check Payable o Florida Department of State
0. OFFICERS AND DIRECTORS . _ J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE D O oelete THLE T change [ Adaition
NAME ANDRESS, TRAVIS NAME -
SIREET ADORESS | 12850 STATE ROAD 84, #1827 STREET AQDRESS . Uona0c073085 )
CTY-SIP | DAVIE FL 33325 ot f omvsre 03408/ 04-80051~022 150.00
TLE 1 oetere AILE D Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-S7- ZIP o CITY-5T-2F B
e O vetete ™ TITE [J Charge  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
enY-ST- 2P CITY-5T-2IP
TITLE 1 Delele TITLE [TIChange [ Addifion
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delets TILE [T Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ peite THALE Cichage [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T-21P GITY-87- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | urther certify thal the information
indicated on this reper or supplemental repart 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
af the corparation or the recelver opbrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachmengwift an address, with al} of e empawered.

SIGNATURE lcerr 23 oai i (954 4rig-siyas

smvanﬁpgﬁ OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Taytime Prong #




