i

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam s» Secretary of State

05-01-2003 90404 035 ***150.00
DOCUMENT # S22983
1. Entity Name
CHARLOTTE COUNTY WHOLESALE, INC.
UUVEIVvVe s

Principal Place of Business Mailing Addrass
00 TAMIAMI TRAIL 00 TAMIAMI TRAIL
PORT CHARLOTTE FL 23953 PORT CHARLOTTE FL 33953
e S AR AR ER AR

Suite, Apt. #, et¢. Suite, Apt. #, ste. ﬁ CHECK HERE [F MAKING CHANGES

City & State ~ City & State 4, FEl Number Applied For

65-0236901 Not Applicable
d Country < Country 5. Corificote of Siatus Desied [  $8-79 Additional
' Fea Regquired
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Reglstered Agent
. .o Name . .
- ‘2:1'(3; DMAHAVI[(;: AVE ) Stra‘et Address (P.O. Box Numbar is Nol Acceptable}
SUITE 205
PUNTA GORDA FL 33950 Gity FL ] Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accapl
the ooligations of ragistered agent.

12. hereby cerlify that the information supplied wilh this flllrlg does not qualify for the exemplion stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the infarmation
indicated on Lhis report of supplemental report is true and accurate and thal my signature shail have the sama legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or rustes smpowerad {0 exacute this repoﬂ as required hapte: 807, Flari Statutas. and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empawered.

-

sianature: __SIGNATURE REQUIRED Lot ol  sA-o3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXAECTOR Daty Dyt Phore #

May 29, 2003 8:00 am

CR2E034 {10/02)

-

SIGNATURE :

iy nmntm.shm: agent and titls il applicatls. {NOTE: Regi Agert sigr oaquired whan ing} DATE

1 F L
a8 Aﬂ::LIﬁEBJIIO\;Jﬂ:;G FEGE _“lﬁ'ﬂsg:sg 00 9. Election Campaign ifinanclng M $5.00 May Bo
Mak Check Payabla to Fiorida Dapartment of State | TrustFund Contrioution. Added 10 Feas
0. '_ i B OFFlCERS AND DIREC TORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O elete TE o ClChange [ Addition
NAME GILL MCHAEL JAMES - HAME ‘
street aporess | 33900 BERMONT RD STREET ADDRESS
crv-st-ze | PUNTA GORDA FL CRY-51-2P
TiLE 1) O Delete TIE DO change 13 Aduition
wue | GILL, DENNIS SCOTT NAME
sweEr Aooress | 33900 BERMONT RD STREET ADORESS
crv-si-ze | PUNTA GORDA FL CITY-ST- 2P
m PD . .-,-..., D Delete e Ja.Change ] Acaition
WAME GILL, DIANE E . - N Rt - —
~sinee aocaess | 168" SE CHOOPLANE ™ * =~ 77" K singel Adoness |’ E-"—m ma? )

orv-s-2¢ | PORT CHARLOTTE FL 33952 . Qorsiom |/ lébaﬁ' <3 %
TnE D C} oetete T Gd'ctange [ Addtion
NAME GILL, ROBERT R NAME STHEFD L AN
steeeT aooaess | 168 CROOP LANE STREET ADDRESS Ié'/gg\ /21 3¢ &%e"
crvst.2 | PORT CHARLOTTE FL 33052 ansew  (NOETH- (ORT) F‘ £ &L
TIE O oelee TIME O crange [ Andbtion
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP GITY-ST-2P
T O Detete THLE : O crange [ Addition
NAME ’ NAME
STREET ADURESS STREET ADORESS
CY-ST-28 oTY-$t-7e



