2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR] FILED

DOCUMENT # 686429 ) Apr 18, 2005 08.00 AM
1. Entty Name : Secretary of State
SURLES AND SONS DISTRIBUTORS, INC.
P{"r‘.'f:tpal Place of Business ) ) o _M_aiting Aédress h
140 NE 4TH AVE 140 NE 4TH AVE
Bg:d_RAY BEACH FL 33483-4401 BELRAY BEACH FL 33483-4401
|
Suite, Apt #, elc S Suite, Apt. #, etc, - 15t MOORE CR2E034 (10/04)
City & State UTCTYFLO T City & State 4, FE| Number Applied For
. 59-21 8433? | Not Applicar
Zip Country Zip Country 5. Certificate of Status Desired [ Eese';fqﬁi‘:’;;“‘ma]
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) Marne o ~ = B g = —orL s

?EglﬁEEShle%NféRD LJR Street Address (P.0. Box Number s Mot Acceptable)

DELRAY BEACH FL 33483 —

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad bifice or registered ageni, or both in the State of Florida. | am familiar with, and =
the cbligations of registered agent. -

SIGNATURE . : . - S : —
Signature, typad o pritted name of regrsterea agsnt and e f enplicabls * INOTE Rugestelad Agent signature raguired when reinstaling} 0aTE -
— R - - ——e
FILE NOW!! FEE IS $150.00 ; 9. Election Campaign Financing  $5.00 mayp
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Conuibution, [ AddedtoFees
Make Check Pavabie to Flotida Depariment of State
10, OFFTCEHS AND DlRECTORS B 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it oe O petete e r ] Cliange [T Adiiiia
RAME SURLES, LEONARD L, JR KAME
SEREET ABDRESS | 313 SE 2ND AVE SIREET ADORESS
CITY S1-ZiP DELRAY BEACH, FL 000C0 CIfy 55700
HiLf S D Delate TILE O change T aaws
NAME NAME 3 ~
] HOODo021 1872
SIREET ADORESS STREET ADDRESS 21 ol -
Y- SE-7IP CfY-ST- 7 04/18/05 8063 Go4 150.00
TilE - [ Deete Ty " ) Ol cChange [ A
HAKE : NAME
CIREET ADCRESS |~ ’ : : STREE] ADDRESS -
CITY- 57 7P Clir-57-2IF
e ’ [ pelete THLE - [ Change ) gar
NAME, ' NANME
SIREET ADDRESS STREET ADDRESS
oy 51- a8 CITY-ST1- 2P
T O petete iLe - O thange 12
NAME NAME
STREET ADDREIS STREET ADDRESS
CITY-51-2F ! Clity ST-F
i S O pelsle NI ] Change faie
NAE NAME
STREET ADDRESS STRFET ANDRESS
LIy-st P CIY-SE-2P ]

12. | hereby ceriify that the information supphed with this filing does not qualify Tor the exemptian stated in Section 118 07% (i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accygeteand that my signature shail have the same legal effect as if made under oath, that | am an officer gr dira< i
of the corparation or the receiver or trustes owered to Ute this gepott as racuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

changed, or gn an attachment wfi/an/ad fess, with all gafier Tike emy wer%
et LS

SIGNATURE:. i
L~ GNATUAE AND TYPED M‘RINTED NAME OF SIGNING OFFICER DR DIRECTOR Nire Uayime Phona #




