2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # 593376 May 02, 2005 08:00 AM
1 Bty Name ecretary of State
KEY DISTRIBUTION, INC. .
Principal Place of Business i Mailing Address -
9704 SOLAR DRIVE PO BOX 13531
TAMPA FL 33618 TAMPA FL 33681
us us
T S | HEHAMERRRIRATOR T ERMRTEALA
Suite. Apt #, elc., Suite, Apt #, etc, o ) ) 1st MOORE CR2E034 (10/04)
City & State City & State 7| 4 FEINumber _ | |Aopied For
- _ o 59t1?49938 |_' |No: Applicat’
Zp Ceuntry Zp Country 5. Certificate of Status Desired | ?i'gi‘ l.:;i:gional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T ’ Name
yzq]iéEFL\JAZLIhEA EISER RD . Street Address (P.Q. Box Numbser is Not Acceptable)
SUITE 206 ]
TAMPA FL 33619
City o FL | Zip Code

& The above named entity submits this statement for he purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and aceeg
the obligations of registered agent.

SIGNATURE

Sgnatare, yped of printed nama of registered agent and tle if applcable "TINOTE Ragislerad Agent sigralute required when fénglaling)” DATE -

FILE NOW1t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May £
Trust Fund Contribution. ] Addad to Fees

10, CFFICERS AND DIRECTORS D ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
IHLE PD ] Delete e e - [ Change  [] Adiiitic
e MCKENZIE, E.B. Navi o HUBUUORG Pad .

STREE] ABDRESS | 3402 VASCONIA STRFET ADDRESS 0504/ 05-50046-020 150,80

CHY-5T- 2P TAMPA FL CHE-51- 2P

IS vD O Dslete fine [Jchange [ Anditic
NAME KIRBERG, W.W. NAME

STREET ADDAESS (4316 S. ANITA BLVD. SIREET ADDRESS

oY SI-ZF | TAMPA FL Y51 4P

e Cloeiete TLE |j am;nge [ Adaits
NAME NaME

STREET ADDRESS SIRFET ADDRFSS

CITY. 5T-2IF CHY-5i-7IF

THLE [ oelete J st IiI_C_hange '_D Addi
NAME NAME

STREET ADDRESS STREFTARDFESS

CiTY-87-2IF CIY-SF-7#

e Ol oelete EE Clchange [ Addite
NAME RAME

STREF T ADDRFSS STRES T ADDRESS

CITY - ST 217 Gy -Si-7P

Hie O Delete fiLe Ol change [ A
NAME hAME

STREET ADDRFSS STREET ADDRESS

CTy-8T-2IP CITY-51- 21

12. | hereby ceru{% that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or directa
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an atlachment with an address, with all gtler like empowered,

SIGNATURE: /ﬂmﬂm‘ iiam Yinpens Y2005 C@G}W-—?ﬁ}g

7 TSIGNATURE AND TYPED OF PRINTED NAME OF SGGNING OFFIGER OR DIRECTOR Date Dayterio Phone *




