| FILED
2005 FOR PROFIT CORPORATION - Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # S22983 . - 04-29-2005 90269 030 ***150.00
1. Entity Name. ’
CHARLOTTE COUNTY WHOLESALE, INC. - .- -
Principal Place of Business Mailing Address JAVAURYY
900 TAMIAMI TRAIL 900 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
P s IR ERRICIRTENAG
Suite, Apt.-#, olc.- — - - ool —Buite Ant #ete . . . ) 04212005 - Chg-P ) CR2E034 (10/03) _
City & State City & State 4. FEl Number Applied For
65-0236901 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gesqﬁf:dmo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS, DAVID K
201 W MARION AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 205
PUNTA GORDA, FL 33850 - - -
City FL | Zip Code

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

SIGNATURE
Sigrature, lyped of Dinted name of ragistered agent and tide i apolicable. {NCTE: Registered Agant sigratura reguired whan reinstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fee§
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD . . O peete TITLE ] Change [ Addition
NAME GILL, DIANE E - N Y
STREET ADDRESS | 33651 BERMONT RD S$TREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33982 ciry-st-21p
TmE D 3 detete TME . .. . . [ Change [ Addition
NAME GILL, ROBERT R NAME
STREET ADDRESS | 33650 BERMONT RD STREET ADDRESS T
CiTY-ST-2P PUNTA GORDA, FL 33982 cmy-sT-2IP
TILE [ Detete TILE I Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1f
TITLE O Delate TITE O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-21°
TITLE O pelete TITLE {J thange 3 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-55. 2P
TITLE [ petete TITLE [ change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ; CITY-ST-2P -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3, 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all  empowered.
V]
Z g/
¢/

SIGNATURE: .
LRI OF SINING OFFICER OR DIRECTOR 7 / Date Dayiime Phane #




