2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 653849 s

1. Entty Name

FLORIDA-GECRGIA DISTRIBUTING COMPANY

Principal Placa of Business . _

502 CASSAT AVE
JACKSONVILLE FL 32205 .- -

Mailing Address

802 CASSAT AVE
JACKSONVILLE FL 32205

2. Principal Place of BusinessA —

3. Méjiiﬁg Address

. FILED ,
Feb 07,2005 08:00 AM
Secretary of State

LMV

|

I il

THIGPEN, TRENT
4547 WILDERNESS CT.
JACKSONVILLE FL 32258

Sulte, Apt. #, sfe. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State - City & State a. FE/ Number Applied For
) . . L _5%_1_9781 72 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 addtional
] - . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE R

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

Sgnaturg. typed of prmtyd narme of isrsterad agent and tWe if aopleatle

THOTE Regisred Apert Sgneiue Teguied whah 10ISiEbng) ] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Feas

10. T BIFICERS AND DREGTORS 11, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE 5 7 Delete HILE O change ] Acdition
Nt SEARS, DAVID W. NAME l -
STREET ADDACSS | 5552 HECKSCHER DRIVE SIREET ADORESS {33 Kéggggggég[ﬂ}gb 0 4 {
ory-sr-zf  JACKSONVILLE FL 32226 = Y-S 2F ! - 1 S0.00
e PT L7 Detete fIe [J change [ Addition
NAME THIGPEN, TRENT E. - NAME
STREELT ADDRESS (4547 WILDERNESS CIRCLE SISEET ADGRESS
arest-ze | JACKSONVILLE FL 32258 _ § cnvsre
e 1 Delete iitF [J Change [ Addition
NAME HAME
STREFT ADIRFSS o STREET ADDHESS-
[ orrsizp o Rowsie
TLE [ Delete THILE [ Change  [_] Addilion
NEME NAME
STRLLI ADDRESS STREET ADDRESS
eiry-S1-21P CTY-SI e
Ime ] Delete 1L [ change [T Addition
KAML RAME
STREE! ADDRESS STREET ADDRESS
City-§1-4p ~ CITY-ST- 2P
TLE [ Delete s [J Change ] Addition
NAME NAME
SIRELT ADDRESS SIREFT ADGRESS
QUY.Sl-zip B oIty ST-4p

changed, or on an attachmw an address, with all.ather

e
SIGNATURE:
I

of the carporation or the receiver or frustee empowered to execute

this
enya&

12, I'hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer o5 director
ort as required by Chapter 607, Flerida Statutes. and that my name appears in Block 10 or Block 11 if

2/3/05 gt 703458

/ Cate Daytme Prons &



