- . FILED

b

ANNUAL REPORT LR Secretary of State

* 2004 FOR PRGEIT CORPORATION . . May 19, 2004 8:00 am

DOCUMENT # S22983 05-19-2004 90013 016 ***150.00
1. Entity Name
CHARLOTTE COUNTY WHOLESALE, INC.
Principat Place of Business Mailing Address .
900 TAMIAMI TRAIL . 900 TAMIAMI TRAIL 5
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 4 05 4 8 8 5
e e SRR CEARAWER
Suite, Apt. &, elc. Suite, Apt. #, alc. 05052004 Chg-P CR2E034 (1003)
City & State - City & State 4, FEI Mumber . Applied +or
65-0236801 Mot Applicable
Zip Country e Country 5. Certilicate of Status Desired 0 gi‘;?q L::ﬂ:;lional
6. Name and-Address of Current Regislered Agent - 7. Name and Address of New Registered Agent
Name
OAKS, DAVID K
201 W MARION AVE Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 205
PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typad or prirted name of regiclersd agent and titla f apphcable. (NOTE: Regustared Aganl signalure reduirad whan rainstating) DATE
FILE NOW!!!  FEE IS $550.00 9. Election Campalgn Financing $5.00_May Be
Due by September 8, 2004 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME * sD - wm TIME [ Change [ Additien
NAME GILL, MICHAEL JAMES NAME
STREET ADRRESS | 33900 BERMONT RD STREET ADDRESS
Cily-s1-21p PUNTA GORDA, FL CITY-ST-21P
TINE 1T . ) : Delete TIILE O Change [ Addition
NAME GILL, DENNIS SCOTT NAME
STRCEY ADORESS | 33900 BERMONT RD- STREET ADDRESS
CITY-ST-2IF PUNTA GORDA, FL CiTY-51-2P
TILE PD [ petete TITLE . = Change ] Addition
: . 1y
e GILL, DIANEE A~ P Mt N-& &= S 4
STAEET ADDRESS | 2152 MISTLETO LANE STREET ADDRESS Q—
civ-si-2p | NORTH PORT, FL 34286 CIrY-S1- 2P EDU A Gﬁﬂbﬂ—n =L 359>
TME D O elete TMLE Change  [1] Addition
NAME GILL, ROBERT R KAME -%'l W Se. Pobert R X
STREET ADDRESS | 2152 MISTLETO LANE ST AODTESS | 22, <D PermonT R
CITY-S1- 2P NORTH PORT, FL 34286 CITY-SI-21P nh—gr @-Oﬁ-‘).ﬂ? =L 53?8’7—
TITLE . O pelete TME []Ghange  [C) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-7IP
THLE 7] Delete e [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$7- 29 ) ’ CITY-81-2P

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectlon 119.07{3)(i). Plorida Statutes. | further certify that the information
mdicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal eftect as it made under cath; that | am an officer or director
af the corporation ar the receiver or trustee empowered o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachipent with an addresth ali other gke empowered.

SIGNATURE: >/ 5. Dade B.Gil| 5] gq/-637-205¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Daylime Phong #
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Documpgat-Number
- Businame
CHARLOTTE COUNTY WHOLESALE, INC.

FEI Number |650236901

FEI Number Status € Applied For C Not Applicable & Current
Certificate of Status Desired ¢ Yes & No

Principal Place of Business

Address {900 TAMIAMI TRAIL
Suite, Apt. #, etc. I )
City, State |PORT CHARLOTTE JJFL
Zip Code & Country|33953 |
Mailing Address
Address |900 TAMIAMI TRAIL

Suite, Apt. #, etc. | _
City, State |[PORT CHARLOTTE ,|FL
Zip Code & Country [33953 ' l

Name And Address of Registered Agent

Name (Last, First, Middle, Title)| o ]
-=—= - ———-or--RA Business Name-- - m—:IOAKS;~DAVID-K‘ R - e = -— - = -
Address [407 E MARION AVE

Suite, Apt. #, etc. I . )
City, State [PUNTA GORDA JFC
Zip Cede & Country |33950 ]

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature |

https://efile.sunbiz.org/scripts/ubr001.exe 4/21/2004
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Document Number

Business Eflity Name
CHARLOTTE COUNTY WHOLESALE, INC.

Page 1 of 2 -

NPT N

Election Campaign Financing Trust Fund Contribution € Yes & No

Title

Name (Last, First, Middle, Title)|

-or- Entity Name

~ Officer/Director Name And Address

o

NG\ A i

|GILL, NBQHAEL Ja\MES

Street Address |33900 BE ONT R

City, State |PUNTA GOR \ /_\—)
Zip Code & Country [ \

Title o

Name (Last, First, Middle, Title){ NN ]

-or- Entity Name IGILL, DENNIS\SCOV

Street Address I33900 BERMOI\T‘T\RD \

City, State [PUNTA GORDA

Zip Code & Country |

\\

https://eﬁle.sunbriz.org/scripts/ubr002.exe

" Title - e T
Name (Last, First, Middle, Title)| GILL [DIANE =
-or- Entity Name I
Street Address |33650 BERMONT ROAD
City, State [PUNTA GORDA [T
Zip Code & Country 133980 |
Title CHE
Name (Last, First, Middle, Title) [ GILL {ROBERT R |
-or- Entity Name I ]
Street Address | 33650 BERMONT ROAD

4/21/2004



