2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . . Jan 24,2005 08:00 AM
DOCUMENT # S89521 25 Secretary of State

1. Entity Name
FLORIDA WHOLESALE FUMIGATORS, INC.

Principal Place of Businass Matiing Address

19111 VISTA BAY DR 191171 ViSTA BAY DR
UNIT 409 UNIT 409
INDIAN SHORES, FL 33785 IS INDIAN SHORES, FL 33785 IS

IR EEAW AR ETR

01182005 Mo Chg-P CR2EQ34 { 10/03)

DO NOT WRITE IN THIS SPACE = FETNbe FopiedFor

58-3127834 ot Applicable
5. Certficate of Status Desired  JRL $8.75 acdtional
i Fee Required

8 Name and Address of Current Regisiered Agent

19114 VISTA BAY DR DO NOT WRITE
INDIAN SHORES, FL 33785 IN THIS SPACE

8. The above named entity submils this statement fm !he purpcsa of changing #s mgisteferf office or registersd agent, o both tt the State of Fiorida. | am famiflar with, and ascapt
the chiligations of registered ageni.

SIGNATURE . e = . . " -

Eignature, Igpad of panted nema of regstared agerd and tiie if apphcable {HGTE. Ragistered Agent signature required whon reinstalihg) ) DATE
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing "~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] AddedtoFees ! jﬂ[_’iﬁ{}ﬂiﬂg 1 “-'i
10, OFFICERS AND DIRECTORS 1 ——72h7 fj:*ﬁf{! IS0 IRETS
e PYST
HaE MASTERS, MARION NEAL

STREET ADDRESS | 191111 VISTA BAY DR #4008
G -ST- TP HDIAN SHORES, FL 33785

HTLE oC

HAME MASTERS, MARION NEAL

STREETADDRESS | 19111 VISTA BAY DR #409

CY-ST-&F INDHAN SHORES, FL 33785 ) B

11343
HABE

gy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
{are-§T-7p

THHE

HAME l
STREET ADDRESS
ST -57-0F

TiLE

HAME

STREET AQDRESS
LY -53-21p

12. ! hareby certify that the information supplied with fh|s Hit does not qualify for the exemption ssated in Sechon 118: G? 3, Flonda Statutes t further cestily that the mfcrmatbcn
indicatad on this report of supplemental report is frus and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsclar
of the corparation of the recelver or trustee empcwereaf 10 execute this repont as requlired by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Biock 11if
changed, or on an attachment with an address. with alt other tke empowered. _

SIGNATURE:

. >
sui?nuns Aho Tper OB PRIMIED NAE OF SIGNING BFEE

S -



