R FILED
May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATIO
ANNUAL REPORT Secretary of State
05-04-2005 90187 027 ***150.00

DOCUMENT # F98000002543

1. Entity Name

DSI DISTRIBUTING, INC.

Principal Place of Business

11338 AURORA AVE.
DES MOINES, 1A 50322

Mailing Addrass

11338 AURORA AVE.
DES MOINES, 1A 50322

50048473

AEF ARG A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suits. Apt. #, alc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

35-2034369 Not Applicable
ap Country Zip Couniry 5. Certiicato of Stalus Desied [} $8+79 Additional
Fee Raquired
.6, Name.and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

GRACEY, JON -
6301 HAZELTINE NATIONAL DR. Street Addrass {P.Q. Box Number is Not Acceptable)
SUITE 101

ORLANDO, FL 32822

City FL | Zip Coda

B. The above named entity submits this statement for the purposae of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and Gile if applicatie. {NOTE: Registered Ageni signature required whan reinsiaing} DATE
FILE NOWIIl m 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will bic 0.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOTLE CEOD [ Delete THHE M Change [ Addition
NAME ROBISON, DAVID NAME ,
STREET ADDRESS | 11101 AURORA AVE. smeranness | /) 3 2F AUrove Hue.
CITY-ST-2I7 URBANDALE, 1A 50322 Ciry-ST-2IP
TITLE CcD 1 pelete TITLE IRChange [ Addition
NAME ROBISCN, CHARLES A NAME
STREET ADDRESS | 11101 AURORA AVE. swerooness | /) BBE AU rov 1 vé.
CITY-51. 2P URBANDALE, |A 50322 CITY-ST-2IP
TITLE SD O Delete TILE B Change [ Addition
NAME TARBELL, BEN NAME
SIREETADORESS | 11107 AURORA AVE. SREETADORESS | [/ 333’ 4’“ rore ﬂV@
CITy-5T-2P URBANDALE, 1A 50322 CITY-5T-2IP
e PD O Delere L Bl change [ Addition
RAME ROBISON, DOUG NAME )s)
STREET ADDRESS | 10450 BROCKWOOD sweraooress | JOYAS Plano /Q d/ 57‘{3 e
CITY-57-2P DALLAS, TX 75238 ciry-st-ae L. - . P
TILE CFO [J Detete JIMLE ’ R Change [ Addilion
NAME ANDERSON, CRAIG NAME
STREET ADDRESS | 11101 AURORA AVENUE steeT aookess | f BB g f? uror Ave
CITY-ST-21P URBANDALE, I1A 50322 CITY-ST-ZIP
TILE O3 pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P

12. | hereby cenilx that the information supplied with this ﬂEing does not gualify for the exemption stated in Section 1 19.0753)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivgr or trustes empowerad 1o execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfvith an address, with all other like empowered.
> (i lg Andereon ‘1/7/%5 5/6-27-918]

SIGNATURE: /# s dat

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




