2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR}

FILED

DOéUMENT # PY9000013190

1. Entity Name

JDC WHOLESALE COMPANY =

Mar 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

Maiting Address

684 STRATFORD DRIVE 684 STRATFORD DRIVE
DELAND FL 32724 DELAND FL 32724

Suite, Apt. #, ei1c Suite, Apt #. etc. MOOHE CRPED34 [1 1/03)

City é‘gtale City & State 4. FE! Number ‘ ‘ T AApplied Foiri

i 59-3579873 Not Appicah
Zp Country ap Country 5. Certificate of Status Desited I $8‘75 gddjtional
) ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKE, CARLOS R
684 STRATFORD DRIVE

Street Address (P.O. Box Number is Not Acceptatie)

DELAND FL 32724

City

FL I 21;3 Cc');e

8. The abpve named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

...
fii'

Signaturs, ypeo of prnted name of regrstered agant and vllke d appicable

{NOTE Registered Agent sigralurg requited when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

Srige s s Sy T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

10. 1.

TITLE v T Delete THLE [ change L Addition

NAME CLARKE, CARLOS R NAME

STHEET ADDRESS |BB4 STATFORD DR STREET ADDAESS

CiTY-ST- 2P DELAND FL 32724 CiTy-ST- 2P _ B

TME P 7 belete TILE O change  [T] Additen
B. JOH HO0nOnaR22300 _

e FORD, JORN ot (¥3/03,/04-20020-003 150100

STREET ADDRESS | 1366 GREENLAND TERR STREET ADDAESS i AR *

cry-st-2r | DELAND FL 32720 ) CIvY-s1-29 SRR S

TLE O Celete TLE [ change T[] Addition

NAME MAME

STAEET ADDRESS STREE] ADDRESS

CITY-ST-ZP o ) CITY-ST- 2P o

The T Delete TALE [TIChange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-2P ~ CITY - $T-2IP o . .

TLE 3 bejete TALE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-$1-27 . ] o x|

fITLE 3 Detete WLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 117 CITY - 5T- 209 .

r S i1

12. { hereby cerlify that the inforration supplied with this filing daes not qualify for the exemptian stated in Section 112.07{3)(i}, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shail have the same legai effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURECeeldiz. £

B -7367.

SGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIAECTOR

2//248

Dayume Fhone #



