2005 FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # 518981 May 03, 2005 08:00 AM
1, Entty Name Secretary of State
SUN VALLE DISTRIBUTORS, INC. , *

*

Principal Place of Business ~ Mailing Address

115 FOREST LAKES BY _ POBOX2123
SlS_DSMAR FlL 34677 . SES.DSMAR FL 34877

2. Principal Place oi Bus;néss

i — TR

RN

Suite, Apt. #, étc, Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)

City & State ' T City 8 Btate 4. FEi Number Appied For
] 58-1700934 Not Applicable

S—. - e

Zip Country l Zip - Country

5. Corfificale of Status Dasired O gi-ggg?ggbnaj
€, Name and Address of Current -Registered Agent . 7. Name and Address of New Registerad Agent ~
Narme
lJ!QIDSS'SETYDlﬁ%E‘E- ‘(%]?EEK TRAIL Street Address (P 0. Box Numher is N;Jt)Acceptable)
OLDSMAR FL 34677 e
City FL | 27 Code .

- — o . e
8. The above named entily submits this statement for the pumose of shanging its registered office or regisiered agent, or both, in the State of Florida. ) arn fambiiar with, and accept
the obiigations of registered agent.

SIGNATURE ; oo .- -
Sgraiyre, Wped of prinled name of registered agant and ulie f apphoable . [NOTE Regwsterad Agert signature required when tainstating) R ) DATE
e - _ N i

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Paya[:lg to Flor_idaEeraent

8, Election Campaign Financing $5.00 May Be
Trust Fund Contributien, [ Added to Fees

10, - S OFFICERS AND DIRECTORS [ ‘ ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

WILE P ) 1 Delate # 11LE [ Change ] Addition
NAME LIPSEY, LESLIE R NAME —

SIREET ADDRESS | 4965 TURTLE CREEK TRAIL STREET ADDRESS

on-s-P OLDSMAR FL 34677 ‘ . e f] GTESEZP . — e
e v 3 Delats i HOON00359g54 T Change 2] Addition
NAME SHATTUCK, GREGCRY L HAME 055058001 1-010 15

SIREET ADDRESS | 1621 GULF BLVD # 1108 STREET ADDRESS ) Ua-80U11-0D 15000
civ-st-27  |CLEARWAVER FL 33767 L : CiTY-51-29 o . e
We ' (ST ' Ooeste B i [dchange [ Addition
HAME WANZIE, LAUREN —_— NAME

SYRCET ADDRESS | 10241 INDIAN MOUND DR o - " | STREET ADDRESS -

O-ST27 | INEW PORT RICHEY FL 34654 . . CHiy 5 2P .
e D B O netate T 3 change [ Addition
NAME LIPSEY, LESLIEL NAME

SIRELT ADDRESS | 1127 ROY AL TROON COURT STREEY ADDRESS

crr-sT-zp | TARPON SPRINGS FL 34683 . sy ‘

L [T Delete ILE M change [ Addivon
NAME HAME

STRIEY ADDRESS STREET ADDRESS

CliY-s1. 20 R . CITY-ST- 2P o
Tl 7 Delete e [ change [ Additian
NAME NAME

STREET ALDRESS STREFT ADDRESS

CHY-ST.2IF ) o forsrae

12. | hereby cartify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicated an this rapert or supplemental repert is true and ascurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the carporation or fe repeiver or trustee empowered o exgcule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empoweted.

SIGNATURE: fdiins L 1Ap2 e L_abum UJanm Y-19-05  Ki3-854-313(
E jA.ND TYPED OF PRINTED NAMTE;EF SIGNING OFFICER OR DI'REETOR Dete Olaytame Prrs 4

— . e




