2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 10, 2005 8:00 am

DOCUMENT # F04000003505 Secretary of State
1. Eniity Name
GENERAL AMERICAN DISTRIBUTORS, INC. 02-10-2005 90048 048 ***150.00
Principal Place of Business Mailing Address
13045 TESSON FERRY RD. 13045 TESSON FERRY RD.
ST. LOUIS, MO 63128 ST. LOUIS, MO 63128
s sV A EIRENERNARENII
Suite, Apl. #, tzalc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
43-1906210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘gesmﬁrd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number ts Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE
Signature, typad of printad nams of registerad agent and lils it applicabie. (MOTE: Registersd Aganl gignature required when reinstating| DATE
FILE NOWII! FEE IS $150.00 9, Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11,7

e P O oelets TITLE \/f’ eco [ Change  [W Addition

NAME SUTHERLAND, LESLIE NANE . ‘Robert Lezara S

STREET ADDRESS | 13045 TESSON FERRY RD. STREET ADDRESS pys Tesson ~err

onv-s-zp - { ST. LOUIS, MO 63128 , R 5‘? Z ouls, Al 43/}3

TITLE VPS TITLE iti
Moelete j?‘ <. Kﬂ-d weon, VPJ [E{Ghange [ Addition

NAME CAPRIGLIONE, DENNIS NAME @

STREET ADDRESS | 13045 TESSON FERRY RD. STREET ADDRESS 97‘0 I Witeeng p/lLZJL/VOf +h

Grv-sT-zp | ST.LOUIS, MO 63128 avsiae | hong [sland Citq, NV 111D}

TITLE VP O Detete MmE O Change [ Addition

NAME PETERS N, JOHN E NAME

STREET ADDRESS | 13045 TESSON FERRY RD. STREET ADORESS

CITY-ST-2IP ST. LOUIS, MO 63128 CITY-ST-2IP

TITLE T O pelete TMLE 3 Change [ Addition

NAME KOEGER, JAMES W NAME

STREET ADDRESS | 13045 TESSON FERRY RD. STREET ADDRESS

Chy-ST1-2P ST. LOUIS, MO 63128 CHTY-ST-71P

TITLE D O pekete TIMLE Ol change [ Addition”

NAME SUTHERLAND, LESLIE NAME

STREET ADORESS | 13045 TESSON FERRY RD. STREET ADDRESS

CHTY-57-7IP ST. LOUIS, MO 63128 GITY-ST- 7P Y,

TITLE : O3 Oelete TITE D VF O O Change  [Addition

NAME NAME J ;mp#-h .,4 Spdﬂ enber %

STREET ADDRESS SREETMORESS | L DY S Teg<son ¢ /‘r‘l/ d

CITY-ST-2IF ) CITY-5T-21P S LDLUS Alp 3/28

12. | hereby cemfg that the information supplied with this filin g dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witty ail glher like empowered.

SIGNATURE: __(T Pt James W Kbegery ireas. 2lfos”  a1y-sas-aips”

NATARE AND TYPED OR PRINTERRAME GF SIGRING OFFICER OR DIRECTCR Cats Dayume Phane #




