FILED
2005 FOR PROFIT CORPORATlPN | Apl‘ 06, 2005 08:00 AM

___ANNUAL REPORT S " £ Stat
DOCUMENT # G08207 ecretary o ate

1. Entity Nama
FLORIDA STATE DISTRIBUTORS, INC.

P:incipal Place of Business Mailing Address
46017 S.W. 34TH STREET, STE 102 4601 S.W. 34TH STREET, STE 102
ORLANDO, FL 32811 ORLANDO, FL 32811

AT AENV

03252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R ' AopREFr
59-2235705 Not Applicable

O $8.75 Addiiona
Fee Required

8. Certlificate of Status Deslred

6. Name and Address of Current Registered Agent . X ) . .

NEAF, ARTHUR O, T . N e : WT—WRITE

8738 LOST COVE DRIWE

ORLANDO, FL 32819 IN THIS SPACE

— A e T

3. The above named entity submits this statement for the purpose of changing its registered office or raglstered agant, or both, in the State of Florlda. { am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Sigrare, typad or prinied name of registerad agant and tide If applicabe, (NOTE, Regislered Agant sigrature required when reingtating} DATE
9. Election Campaign Financing $5.00 mzy B T o
FILE NOW!!l FEE IS $150.00 an 2y Be WENNSan4 s
After May 1! 2005 Faa will he 5550_00 Trust Fund Contribution. D Addead to Faas ﬁ'f; ."{ﬂwl."'ﬂ!:l"ﬁrﬁjgi _nlg IE{} D.D
. ~ OFFICERS AND DIRECTORS S -
TME [n]
NAME NEAF, ARTHUR Q,
STREEX ADDRESS | 8739 LOST COVE DRIVE
citY-57-21P ORLANDO, FL - N s o -
e DPS N
NAME NEAF, MARY L.

STREET ADDRESS | 8739 LOST COVE DRIVE
CITY-ST-ZP ORLANDO, FL - L T

TiLE
NAME

v DO NOT WRITE

“ o IN THIS SPACE

NAME
STREET ADDRESS
CY-5T-2P ) . DS T

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

MILE
NAME
STREET ADDRESS

CIY-§7-2P ™ . -
. PN MDY o

12. 1 hereby certily that he information suppliad with this filing does not qualify for the exemprion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicatad or: ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the regeiver or frustee empowered ta exacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 171 if
changad, or on an attachment with an address, with all otha! like smpowered,

SIGNATURE:

F SIGNING QFFICER OR DIRECTOR




