2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # 666405 = Mar 25, 2005 08:00 AM

1. Entty Name Secretary of State
J.V. GANDER DISTRIBUTOR, INC.

Principal Place of Business . Mailing Address
J19 WATER 3T, T P.C, BOX g8

GloBuneam MR L D

2. Principal Place of Busfﬁess_ :‘!,._"Mailing- Address
Suite, Apt, #, efc. “— Suite, Apt. #, etc. ‘ 1st MOORE CR2E034 (10[04)
City & State — [ cwésas - 4. FEI Number ' Applied For
e — 59-1986161 Not Applicable
i j C
Zip Country Zip ountry 5. Corlificale of Status Desied ~ []  90-79 Addlionat
) o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name
GANDER, JAMES J — —————
319 WATER ST Street Address (P.0. Box Number is Not Acceptable)

APALACHICOLA FL 32320

Crty . FL Zip Code

9. The above narned entity submits this stalement for r.herpurpose of changing its regt stered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sgnatura, typed o priflod name of registered agant and Llla f applicable {NOTE Ragislerad Agent sigrature raqured when reirstatng . . DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee WHI Be §550.00 ° "
Make Check Payable to Florida Department of State .

9, Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, ] Added o Fees

10, . OFFICERS AND DIRECTORS R EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11, _|
e PD [ Defete g ] Change ] Addition
NAME GANDER, JR. J.V. NAME

STREET ADCRESS | BLUFE ROAD | s aooRess NN 75828

Civ-ST-2P  |APALACHICOLAFL - J ot D;{{,{'ES,H‘DS-—SEIME]—QIS 15!},0{_}_

TITLE ™ Delete Tt [ change 7] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITy-81-71F CiY.s1- 2P .

TE [ oetete THLE [ change ] Addibon
NAML NAME

SIACEY ADDRESS STREET ADDRESS

CITY-ST-2IP Ciiy-sT-op

TIILE O Celete IE [ change [ Addition
NAME NatAE

S1ace1 ADDRESS STRELT ADDRFSS

cITY. 57218 : N CITY-57- 29

Tt [ Delete IFFLE [J change ] Addition
NAME NAME

STRLET ADDRESS GVREE! ADDRESS

CITY-51-2IP ) CITY-ST e

Wi T Detete WL [ Ghange T[] Addition
NAME NARE

STREFY ADDRESS CIREET ATDRESS

CITY-ST-2IP CI¥-s7-2IP

12. | haveby certify that the information supplied with this filin 3 does not qualify for the exernpbon stated in Section 1 1&0?%3)('1), Fiorida Statutes. 1 further certify that the information
indicatéd on this report or sugblemental report is ruye and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corparation o the regalver or trustee empowered to exscute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg with an address, with all other hka empowered.

SIGNATURE: A G . AU o

— = - S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate _ Daytma Fhons §




