2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Apr 15,2005 08:00 AM

DOCUMENT # 670097 Secretary of State

1. Entity Name :
EVERETT DISTRIBUTING COMPANY, INC.

Principal Place of Business Mailing Addrass
P.O. BOX 645 — . _. POBOXB49
C/O JAMES RICHARD EVERETT _ . HOLLISTER, FL. 32147

HOLLISTER, FL 32147 _ US

— ~ AR AT RRERRDIER I

04122008 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry AppledFr

59-1999452 Not Applicable
" . $8.75 Addilicnal
8. Certificate of Status Desired [ Fee Required

EVERETT, JAMES RICHARD DO NOT WR‘TE

826 HUNTER RD _

HOLLISTER, L 82147 " IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agsent, or both, in the State of Flonda, | am familiar with, and accept
the obligalions of ragisterad agent.

SIGNATURE —— . E—— . —
Signalure, Iyped or nrinted name of ragistared agent and lide if applicable {NOTE Regigterea Agen signalis required whan reingtaling) DATE
FILE NOW!!! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion O Added {0 Fees
10. OFFICERS AND DIRECTCRS _ ~ ]
TITLE sD . B
s EVERETT, GLENDA 00000307638 _
SThEET ADD7ESS | . O, BOX 649, 826 HUNTER RD 04/ 15/ 00~20063~008 150, 00
GiTY-ST-2IP HOLLISTER, FL 32147 . T
e PD -
NAME EVERETT, JAMES R

STREETADDRESS | P. O. BOX 649, 826 HUNTER RD
CITY-§T-2IP HOLLISTER, FL 32147

TITLE
NANME

cvsrae DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T.21P

TINE

NAME

STREET ADDRESS
CiTY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-21f

12. | hereby certify that the information supplied with this ﬁﬁng doas not qualify for the exernption stated in Section 119 07§3](D. Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal elfect as if mada under cath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment wijpfan grldress, with all other ke empowergd

SIGNATURE:

LWL LA it WL P
D TYPED 08 PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daylrng Phora #




