2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED

DOCUMENT # P99000013190 Apr 02, 2005 08:00 AM
1. Enllty Namo Secretary of State
JDC WHOLESALE COMPANY
Principal Place of Business T T ] .' Mailing Address - ' * . _
684 STRATFORD DRIVE _ 684 STRATFORD DRIVE
DELAND FL 32724 — .- DELANDFL 32724
o L g | LT
Suite, Apt #, ste. = T Suite, Apt. #, eic. - ' 1st MOORE CR2E034 (10/04)
City & Stats T | T City & State ' 4. FEl Number 59-3579873 }fplleci For
™ Not Applicable
Zip Country o . 7 Courntry 5. Certificate of Status Desired O ?&?e-gesq l':id;’b nal

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registared Adent
Name o .

g&gﬁgkgéghgnglVE Street Address (P.0. Box Number is Not Acceptable)
DELAND FL 32724 _ - =

City ' FL Zip Cade

&, The above named entity sUbIits this staiement fér the purpose of changing its registered office of ragistered agent, or both, in the State of Flonda, | am famillar with, and accept
the obligations of reglstered agent. o :

SIGNATURE —

Signature, typad of pinted nerme of regustated agaht and Blle T ppplcable “INIYTE Regislatad Agent sgnature requed when romsiatng) : DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribttion. [0 Addedto Fees

10. " OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiE v T peiste Y - [ Change. _ [] Addition
NAME CLARKE, CARLOS R NAME 8;‘9 'y ﬂa ” 548

STRCET ADBRESS | 684 STATFORD DR STREET ADDRESS 04 é HS“BSS 1~-0i4 150.00
CiTY-ST-2IP DELAND FL 32724 ) CIlY-ST- 2P

ITLE P - - 7 Dejete TME [ Change 1] Addition
RAME FORD, JOHN NAKE

SIREET ADDRESS | 1366 GREEMLAND TERR ) STREET ADDRESS

CIY-§7-2P DELAND FL 32720 - T CTY-ST-7P

e ‘ T T Olpaee me o [ Change 3 Addition
RAME NAME

STREET AUDRESS STREET AUBRESS

CITY-S1-71P GITY-ST- 2P

g - ‘ T Delete me - O Change L3 Addition
NAME NAME

SIREET ADDRESS STREF ADDRESS

SItY-SI. 7P CIlY-51-ZP

WILE o S T Clpelete.  § e } [Ochange [ Addition
NAME AL

SIHEET ADDRESS . - STREET ADDRESS

CITY - Si-1if Iy S1-71P

TITLE O pelete e [ chaige {3 Addition
NAME NALTE

SIREET ADDRESS STREEY ADDRESS

Ciry-S7-71P LITy-51- 7

12. ! hereby certify that the Information supplied with this filing does not qUATTy for the exerption stated in Section 118.07(3)(), Florida Statules. i further certify that the information
indicated on this report or supplemental repart is tfie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the faceivar of trustee empowered to execute this report as required by Chapter 807, Fioridz Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

sioNATURE: (Dl K LMy Corlos R Clovke
SIGNATURE ANC TYPED OR PHINTED NAME OF SIGNING OFFH OR DIRECTOR Data Daytma Phone 4




