2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P97000027982

1. Entity Name

SAWGRASS DISTRIBUTORS, INC.

ecretary of State

04-08-2005 90034 036 ***150.00

Poecipal Place of Busingss

999 ELLER OR A4
FORT LAUDERDALE, FL 33316

Mailirg Adclress
PO BOX 22985

FORT LAUDERDALE, FL 33335

3. Mailing Address

2. Principal Pl=in;:e of Busingse

30/ South Andetsc g

rws Auve
Suitn, Apl. #, ete.

: Syitg, Apt. #, elc.
#o ,ﬁfL

&UULIILD
K R O
03232005 Chg-P CR2E034 (10/03)

METTLER, PETER W
140 ROYAL PALM WAY STE 202
PALM BEACH, FL 33480

City & Spate y‘? Sty 4. FE| Number Applied For
Félﬁ 1 Lau f{fﬂc{#/&' FL Zaudi Fecele, FL | 650743863 ot Appicabi
Zip Country Zip C‘mmny ; . Fae $8‘75 Additional
‘G 33/ b //._YA 3 33 / 6 Slq 5. Certificate of Stalus Dasired Il Fee Required
‘6. ‘Name and Address o! Currenl Registered Agent 7. Name and Address of New Registered Agent
T - T iName = = i = == —

Street Address (P.O. Box Number is

Mot Acceptable)

City

Zin Codde

FL

the obligations of registerad agent

SIGHATURE

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am farmdiar with, and aceepl

SEGNAC, PET OF SHATCL a1 0g O (gS1en] BRECL a0 HE 4 applicalih,

(NOYE: Ragigtored Aganst sghoturo 1egquited whot iars!iating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elzction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AMD DIRECTORS IN 11

fILE PD {7 petete 1ILE {JChange  £J Adrtition
HAME SHANNON, MARK R HAME

SIREES ADDRESS | 2891 NE 18 ST STREET ADDRESS

Gity-S1- 7 POMPANQ BEACH, FL 33062 CIFY-ST-ZiP

i 8TD 1 petete TIMLE [) Change  [J Adition
HAME SHANNON, EARL T HAME

SIREEN ADERESS | 140 ROYAL PALM WAY SUITE 202 SIREET ADDSESS

GTY.ST-2P PALM BEACH, FL 33480 CIly-ST-2IP
L e e -t ——=[Ekpege—-F- TR ——fr - - - T - - Change— 5 Anation ==
HAME SHANNON PAUL T HAME

STREFTADURESS | 140 ROYAL PALM WAY SUITE 202 STREET ADDRESS

Civ-ST-21P PALM BEACH, FL 33480 GITY-ST. 2P

TLE [] Delete THLE Odchange [ Addirion
HEME HAME

SIREET ADDRESS STREET ALORESS

CHY.S1 20 CITY.ET- 2P

niE O pelete TINLE [Jchange 7 Addition
HAKE NAME

STREET ADDRESS STREET ADDRESS

T -G1-2P CITY-ST-20

TILE 1 Delete TITLE [ Change  [) Addition
HAME NAME

SIREET APDRESS $TREET ADDAESS

CiTY-S1-21P CITY-S1-21P

12, | heraby cerlify that the infarmation suppkec with tus filin

changed, or on an attachmgniwith ap address, with a!l_gt_rler ko empowered.

-

does-not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarenaticn
inclicated or this report or supplemsntal report is tue and accurate and that my signature shall have the sarna tegal effact as if made undar oath; that { am an officer o director
Of the corparation or the receer o ustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thatl my narme appears i Block 10 o Block 11

LT Sawd/S/os

Os4-$25-2424

SIGNATURE:

SIGNATURE AND TYPED OR PRIEEED NARE OF SIGNING OFFICER OR DIRECTOR

Ot Dxaytonn Phere £



