« 2905 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name -

DOCUMENT # P99000006648

ANDRESS WHOLESALE & RETAIL, INC.

Principal Place of Buslnes§

12850 STATE ROAD 84, #1827
DAVIE FL 33325 e

* Mailing Address

12850 STATE ROAD 84, #1827
DAVIE FL 33325

Il

FILED
Mar 17, 2005 08:00 AM
Secretary of State

|

AR

il

I

L

2. Principal Place of Business___ N 3. Mailing Address
Suite. Apt #, ete S Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T S City 8 State 4, FEI Number Applied For
65-0885064 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T T——— - e Name S -
ANDRESS, TRAVIS e
12850 STATE ROAD 84, #1827 Sueet Address (P.O. Box Number is Mot Acceptable)
DAVIE FL 33325
City - FL Zip Code

8. The ebove named enfity subimits this statement for the purbose of changing s registerad ofice or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. : - .

.

SIGNATURE

Signature, yped of printed nama of registared agent and tile if applicabky NOTE Registersd Agar signature requirsd whan reinslatng) DATE

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. ]  Added to Fees

" FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. T OFAICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o - 7 Delels mr N (Jchange [ Addifion
e ooness | 12550 ST ATE RO : - 03/ L aORR 0t 150, 00
SIREET ADDRESS | 12850 STATE ROAD 84, #1827 STREET ADORESS i =
| cire.sr-ap DAVIE FL 33325 i CIY ST-2P
L - - Tlekle T ) {7 Change [ Addition
MANE NAME
SR ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 20
e o o TIDeels [ e " [ Change [ Additon
NAME NAME
STRELT ADDRESS STREET ADORLSS
CIfy-Sr-2IP GIY.sf-7IP
e - (T Deiele i [ Chamge [ Addition
NAME MAME
STRELT ADDRESS SIREL F ADLRESS
Clfy-ST-2IP CITY. ST AF
e o o o Doty g a0t | ' ) Change [ Additian
HAME HAME
SIACET ADDRESS SIREET ADRRESS
Cliy. st-2IP CivY.si AP
g - - "I getely s ) ) [ Change [ Addition
RAME NANME
SIRTET ADDRESS . SIREEY ADDRESS
cIry S1-2IP s N CuY.S0.aF

12, | hereby certify that the nfarmation supplied with-s fiing does norqualify for the exemption stated in Section 119.07(3Yi), Porida Statutes. | further certify that the information
indicated on this repart or supplemeaniabrEport is tre and accyrdte and that my signature shall have the same legaj effect as if made under oath; that [ am an officer ar direcior
of the carporation or the receiveperffustes empawared to grd i repont as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachmepktth an addresg, ith & owered

SIGNATURE:

|

N Y

i PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daytrne Phons ¥




