2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # Gs2536 = Tagm Feb 18, 2005 08:00 AM

1. Entiy Nams Secretary of State
MEIDE DISTRIBUTORS, INC.

Princlpal Place of Business ) - Mailing Address .

11238 DISTRIBUTION AVE E . 3834 SCHOENWALD LANE

JACKSONVILLE FL 32256 P O BOX 24478

us JACKSONVILLE FL 32223
Suite, Apt, #, elc. ) = - ’ §Uite, Apt #, etc, - 15t MOORE CR2E034 (10/04)
Cily & State T T City & State ' 4. FEI Number [ Apnlied For

59-2310412 “[Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additfonal

Fee Refquired

6. Name and Addvess of Current Registered Agent 7. Name and Address of New Rogistored Agent
s S T T | Name ' ’ :
%ﬂ.‘E-;[?\lEc’)g!%ShEAiﬁ .STREET ] Sireet Address (P O. Box Number is Mot Acceptatle)

JACKSONVILLE FL 32202

Cry ’ . FL J Zip Code

8. The abova named ontity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE =

Sigratue, typed o pTied neme of fagiterad agant and litls f applicabls NETE RegiTatad Agant signaturs requred when iinsiaing)  © DATE

B BRI T et e v
FILE NOWI! FEE IS $150.00
After ffay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIBECTORS T 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ung DP - T etste ™ ¥ o ’ [ change [ Addifion
N MEIDE, WILLIAM NAMS .
f .
STREET ADDRESS | 36834 SCHOENWALD LANE STRFET ADDRESE — fLYJG'E}gBES‘H?_;} B'jg 151'% m
GIY-SF | JACKSONVILLE, FL 00000 GiFYS1-2P 02/18/05-B0005-0c .
Tk T CiDeete  § niE ’  [Jchage [ Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
Y- 1P Ciiv.51 7P
i S T "I poete e o Ol change L Additin
NAMC HAME
STRCET ADDRESS STREET ADDRESS
Y- ST- 7P ¢in-S1-2P
WILE - N L] Delete e ’ T " [ Change [T Addition
HAME HAME
STREET ADDRESS _ SIREET ADDRESS
CY-ST-2P CIY-ST. 2P
it ) ’ Ol oeits “ThE [ change [ Addition
HAME HAKE
SIRCET ADORESS SIREFT ADDRESS
CITY-ST-2IP Cby-ST. 7P
i S S R T Delete TILE T -7 Clchange [ Adeitizn
NAME NAME
STREET ADDRESS STREET ADGRESS
oY §T.2P L L5179

12. | hereby certify that the mnformation sepplied with this fling does not gialify for the exempiion stated in Section 119.07{23)N). Florida Statutes. | further certify that the infermation
indlicated on this repart or supplemental report is fue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block (Qor Black 11if
ehanged, or cn an attachment with an address, with all other like empowered.

SIGNATURE: (% K, pr20ehe , ()il t30s R MEIE %&A{/&( Fot-2-4659237

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OfFICER OR DIRECTOR Cizyteme Phons 4




