2005 FOR PROFIT CORPORATION FILED
. ARNUAL REPORT (AR) Apr 20,2005 8:00 am
DOCUMENT # 139524 TR ecretary of State

1. Entity Name
: 04-20-2005 90348 024 ***150.00
ANTHONY DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
1704 W KENNEDY BLVD 1704 W KENNEDY BLVD

LQMPA FL 33606 B@MPA FL 33606 . 5004 0827

5607 Johns Rd. 5607 Johns Rd.

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2F034 (10/04)
Quite 1001 Snite 1001

City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-0145031 Not Applicable

Zp Country Zip Country it ; $8.75 Additional

3 . 5. Certificate of Status Desired 0 .
33634 Hillsborough | 33634 Hillsborough Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme ’

!‘TT%EA\,{,\IQEA;I\IJESYN;L%D Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
THONY S, ITALIAND SR, @.E.Q . ’//X/OJ

[NOTE. Hegisttrad Agenl signatura raquirag when ramsratlf(g) DATE

SIGNATURE

Sgnature, typed of printed nama of regigtdred agent and utte if applicabk

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelste TITLE PD K] change [ Addilion
NAME ITALIANO, SALVATORE A NAME ITALIANO, SALVATORE A

STREET ADDRESS | 1704 W KENNEDY BLVD : STREETADDRESS | 5607 JOHNS RD. - SUITE 1001

av-sT-7p | TAMPA, FL 00000 33606 ar-si-ok - | TAMPA, FI. 33634

e sD O pelete TILE SD ] Change [ Addition
NAME ITALIANO, ANTHONY S SR NAME ITALTIANG, ANTHONY S SR .

STREET ADDRESS | 1704 W KENNEDY BLVD o STREET ADDRESS | 5607 JOENS RD. - SUITE 1001

CiTY-3T-2IP TAMPA, FL 00000 I CIY-57-2IP TAMPA, FI. 33634 - =

TIE CEO 1 Detete s CEO N X]change [ Addition
NAME ITALIANO, ANTHONY S SR RAME ITALIANO, ANTHONY S SR

SIREET ADDRESS | 1704 W_KENNEDY BLVD — ) smeraooaess {5607 _JOHNS. RD.. = .SUITE. -1001 3

Ciry-si-2p TAMPA FL 33608 CIrY-51-2iP TAMPA, FL. 33634

TITLE [ Celete TIMLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-S1-2IP Criv-$1-2p

TILE 3 Delete TLE ' [ changs ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-TiP CIY-S1-P

e [ pelste TILE Ocnange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(lpenn s NN secveom.  4[5/05 (313)a54 3583

x,
HGN TBRE AND TYPED QR PRINTED N OF SIGMING OFFICER ©R DIRECTOR Daytime Phone #




