2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # 685037 f Apr 04, 2005 08:00 AM
1. Entyy Name Secretary of State
SPEARMAN DISTRIBUTCRS, INC.
Principal Place of Business _j T o Mailing Address - — =
3126 FAIRBANKS FERRY R ) 3126 FAIRBANKS FERRY RD ’
e T MR RRAALAUAN
2. Principal Flace of Business - . 3. Mailing Address o
Suite, Apt #, atc. — .‘ : ’ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Sta{e T City & State 4, FEI Number Applied For
, - 59-1848816 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired 3 §i‘g§q$f:é“°"aj
6. Nama and Address of Curtent Reglistered Agent 7. Name and Address of New Registered Agent
T o Name : ’
Y\é%g[h)jggf\%ﬁgES?A%RLANE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City o - FL | ZpCoce

8. The above namad entity submits this statemeént for the purpose of changing it régistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. e - :

SIGNATURE —

Signature, typea of pAnted name of registerad agent and lite f appicabla MNOTE Registered Agent sigratura mauired when instaling?” : DATE
FILE NOW!t! : ; . ) N
FILE NOW!!! FRE i§ $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F-e? Wil B,e $550.00 Trust Fund Confribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICEAS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD [ petete niE [ change [T Addifion
NAME WOOD, GEORGE A. JR. NAMF
SYREET ADORESS | 1808 MORNING STAR LANE - STRIETADIRLSS
TIy-ST-21P TALLAHASSEE FL CiTv.g1. P
e P — T ol e T FRINRESTY O Chnge ([ Addion
NAMC WOOCD, RUSSELL Y. . R Ve DSR2 -01F 150.00
STREEY ADDRESS | 3126 FAIRBANKS FERRY RD STRIET ACORESS
CITY-ST- 27 HAVANA FL 32333 e -— CHY-SE- 2P
T ST - B Cloelsle  f nme ‘ T Ghange L1 Additon
RANE WOOD, JOAN § ) AN
STREET ADORESS 31268 FAIRBANKS FERRY RD SIREL] ADDRTSS
CIY-§T-2P HAVANA FL 32333 - f ovsraR
nnLe o - I Delete e [JChange [ Addfilon
MAME AR
STRECT ABDRESS STREET ADDRESS
CITY-57-2P Y- i P
e - S O] geiets § s TJchange L Addition
NAME HAME
STREET ABDRESS SIREE] ADDRESS
GITY-$7-21P CITY- 51 P
e o Coeete 0w Clchage ] Addition
NAME NAMF
STREET ADDRESS SIRELT ADDRF S5
GITY-ST-2P Y-S 2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the [geeiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an atlac t with an address, with all ather like empowerad.

SIGNATURE: i‘iam.ﬁ Weed) W\&\Q‘? k59150

NAME OF SIGNING OFFICER GR DtRECTOR Dela Daytna Phone #




