2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Jan 31, 2005 8:00 am
DOCUMENT # F97403 % Secretary of State

1. Entity Name s
FLORIDA SOLAR DISTRIBUTORS, INC. 01-31-2005 20068 038 ***158.75

Principal Piace of Business Malling Address
- 975 FLORIDA CENTRAL PARKWAY 975 FLORIDA CENTRAL PARKWAY
1200 1200
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US
e s AR RO A
69 _PROGRESS waY ,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For
,gﬂ/;p,e Y, £t 59-2218849 Nol Applicable
3’2? -;I —.gcili;;y/}VpLE Zip Country 5. Cerlificate of Status Desired ﬁ Eese Zesq:::’:cllmnal

6. Name and Address of Current Heglslered Agent — e 7 i\lalﬂe and Address of New Reglstt-ared Agent
Name

KEIDAISH, PHILIP F JR
320 W. SABAL PALM PLACE, SUITE 200 : Street Address (P.0. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL Zip Code

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

SIGNATURE s - : — —

Signatwe, typed or printed nama of ragsiered agen; and ta if applicabla. (NOTE: Registared Agent signatute required whan reinstating) DATE
-
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flnancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gantribution. O+ Addedto Fees
. . . /"—\ - —
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGESITO QFFICERS AND DIRECTORS IN 11
e CEO O Delete e Ceo — Ghange (] Additon
NAME KACIE, SCOTT NAME KAecle, sCotT
STREET ADDRESS | 1261 ST. ALBANS LOCP STREETADDRESS | [ (o sT. ALBAWNS Loop
Cry-sT-7P | LAKE MARY, FL 32746 CITY-§T-2P LAke jpry , T 337
e O Delete THLE o Ol Chenge [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
Gry-sr-zp — | - —— - - - G ST 2P e e o - - e = e e
TITLE O3 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 3 Delete TITLE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : oITY-S1-2P
THTLE - - _ [ Delete (e ] , o [J change (] Addition
NAME - i . NAME ! T -
STREET ADDRESS . . Y sThees ADDRESS ’
CITY-ST-7P o . . . Jomestar T T -
TLE [ Detete TIMLE - T [Ochange  [JAddition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2P CITY -ST-2ZIP

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 under oath; that | am an officer or director

of the corporation or the receiver or frustee empow d to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with all other like empowered. /
SIGNATURE: s corr TS //J‘/ 403 - 3233070

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFACER OR DIRECTOR Date Daytimg Phaone #



