2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 437528

1. Ernty Name *

D. M. R. DISTRIBUTORS, INC.

Secretary of State

Principal Place of Business
3500 SR 520 WEST

Mailing Address
3500 SR 520 WEST

Jan 27,2005 08:00 AV

COCQOA FL 32826

COCOA FL 32926

Il

I

i

2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Surte, Apt #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied Far
59-1487097 Net Applicable
Zp Country P Country 5. Certicate of Status Desired YK $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WUISMAN, WILLIAM M
1801 OAK DR N
ROCKLEDGE FL 32955

Street Address (P.O, Box Mumber 15 Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famuliar with, and accept

the abligations of registered agent.

SIGNATURE

Soralune bk or pintsd name of tegisterad agent and lile it appheank

{NCTe Registerac Agent signature required when reinstaling) CATE

FILE NOW!!! FEE IS $150.00 *
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contricuben.  [[]

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk P 3 Delete TILE [ change ] Addition
A WUISMAN, WILLIAM M NAME Uﬂﬂnﬂ“i o )
steb-tanowes 11801 QAK DR N STREET ADDRESS {] g-;.;f{ .’,-ﬁr;“,:,' [ SR {En o

Cleesl ROCKLEDGE FL CIiv-S1-2P U128 AN5-E0N02-08 158, 75

nnt D O Delete TILE [Jchange  [J Addition
haM- WUISMAN, MARTIN AAME

JTheks sk | 1805 QAK DR N SIREET ADORESS

Qe ap RICKLEDGE FL qTY-ST-0P

Iritk D [ petste Itk [ change [ Acdition
s WUISMAN,, DINA R NAM:

Tikbei artee 11801 OAK DR N, T SIRE T ALDHESS

Uiy s e RCCKLEDGE FL 32955 Ury-5T-2P

Tl [ Detete L D change [ Addilion
AN NAME

TIREEE AL RS STREET AGDRESS

Y s e CINY 57 2P

ThF [7) pelete TLE [ change  [J Addition
HAME NAME

CIRbE - AT SIREET ADDRESS

[ R ) Ciry ST-41P

it 1 celete 1LE [ change [ Addition
NeME NAME

CTREET Atipmt s CIREET ADDRESS

Vsl i CoYST a8

12, | hereby cerlify that the informaten supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(1). Florica Statutes, | further certify that the information
Inchcated on tris report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recewer or frustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed or on an attachmedt with an address, whh all other ike empowered.
SIGNATURE: ,%zm Z«m a0 RG] Wonsior [ Is-05 F2/-432906s

, / SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Cale Daylyme Phone &




