\

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F02000002597
1. Entity Name . - F”—ED
SUNDANCER DISTRIBUTIONS, INC.
05 JUN 13 FH 319

Principal Place of Business Mailing Address S’E{er Prnve? o) wirh it
670 CROWS BLUFF LANE £70 CROWS BLUFF LANE TALLAHASSEE, FLORIDA
SANFORD, FL 32773 SANFORD, FL 32773
R v IR U

Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)

City & State City & Slate . v 4. FE1 Number Applied For

- - 58-2419550 tot Applicable
Zp Country . Zp .- Gauntry 5: Certificate of Status Desirad () ?i':;quﬁﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ZAHRADNIK, JOHN

706 OLD CREEK CT. Strest Address {P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL l Zip Code

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and e it applicabla. {NOTE: Registered Agent signature reguinec when ramstating) DATE
- 8. Election Carnpaign Financing $5.00 M ay Be
Ameonded AR is $61.25 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Dalate TME [ Change [ Addition
HAME ZAHRADNIK, JOHN NAME
STREET ADBRESS | 706 OLD CREEK CT. STREET ADDRESS
Clry-s1-2P SANFORD, FL 32773 CITY-ST-ZP
TILE 7 Delete TME D I Change [, Addition
HAME HAME Bosay b uNDERwesoD
STREET ADDRESS STREETADDRESS | 12277 PN E ST
CITY-57-7P CTY-ST-2P pbeeeh . 32703
TITLE O belete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-Z7P
TIME O Delete TME . —_ ___E_L&hs_r_qe ] Addltion
NAME NAME :BQUEI'_EB.-:_'I"%L’&? )
STREET ADDRESS STREET ADDRESS 06415%/05--01042--0312  #x71.00
chY-S1-2P CITY-S1- 2
TMLE O petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 29 CITY-ST-2P
TILE O Delete TITE O Changz [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath: that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

sianarure: L1 A g o DotBY D, Unbeewosp S~ 26- 05

YpT-550 - &5




