2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # P95000042939

1. Entity Name '
NATIONWIDE LIQUIDATORS WAREHOUSES, INC.

Secretary of State

Mailing Address

1271 N EGLIN PARKWAY
SHALIMAR, FL 32579

Principal Place of Business

1277 N, EGLIN PARKWAY
SHALIMAR, FL 32579

AR

02102005 No Chg-P CR2E034 {10/03)
| % FEINumber Applied For
58-3574002 Mot Applicable
ii i $8.75 additional
5. Certificate of Staws Desired [} Fee Required

6. Name and Address of Current ﬁu'gi;st-ared igé’ni ~

GATES, HARRY W
1271 N. EGLIN PARKWAY
SHALIMAR, FL 32579

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staiement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida | am familiar with, and accept

e obligations af registered agent,

SIGNATURE

(FTIOTE: Roeg stered Agent s Qnature required when renstaing) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlributior.

9. Election Campaign Financing

$5.00 mayBe

Added to Fees

10. ____ CFFICEAS AND DIRECTORS _ |
TITLE D
HAME GATES, HARRY W

STREET ADDRESS | 99 4TH AVENUE, #131

LITY-57-21 SHALIMAR, FL 32579
TTLE D o T -
NAME GATES, BARBARA M

STREET ADDRESS | 99 4TH AVENUE, #131

CiTY-57-2P SHALIMAR, FL 32579
TITLE D - S
NAME GATES, CHARLES B

STRECT ADDRESS | 1 CALLE RID _
CITY-S7-2P MARY ESTHER, FL 325692000

TLE

NAME

STREET ADDRESS
GiTY-§7-2IF

NILE

NAVE

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CiTY-S7-2P

O sy
- 3/24/ 058000 75 151,

DO NOT WRITE
IN THIS SPACE

12. i heteby certily that the information sup?ﬁed Twi-tﬁ ‘tnis filin aoés—nat-dualify far the -eiemj:iﬂ'bh- stated in Sectian 119 0?(3){!),'Florl'da Statutes, 1 further certify that the information
report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
af the coperation or the regeiver or trustee empowered to exgoute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i

indicated on this report or supplementa

changed, or on an altachment with an acdrgs, with all otheglike empowered.

SIGNATURE:

Z£. L KNoeeyr /«) Gaves

3-2/-05 550 -457-113¢

SANATURE AND TYPED #R PRINTES NAME OFSIGNING GFFICER GA DIAECTOR

Caytima Phone #




