FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G54366 02-14-2005 90056 026 ***150.00

1. Entity Name
ASKER DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
4447 ENTREPOT BLVD. P 0 BOX 13152 4 0 0 1 8 25 U

T (T

o ; I 02082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ~ | ——
) ’ 58-2320814 Not Applicable
5. Centificate of Status Desired O ?g'gesq::?:;b"ﬂ'

€. Name and Address of Curtent Registered Agent

i e DO NOT WRITE
TALLAHASSEEFL?}?EI? | | | IN THISSPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
. Signatura, typed or printad name of registered agent snd title if applicatie (NOTE: Regi 1 Ageni sig required whan ing) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS | . } _ T
e PD . "
NAME ASKER, ALAN

STREET ADDRESS | 4715 PINTAIL DRIVE
oiv-5-2¢ | TALLAHASSEE, FL 80608, 3 7317

TME SVvD

NAME ASKER, NANCY

SIREET ADDRESS | 4715 PINTAIL DRIVE

CITY-5T7-2IP TALLAHASSEE, FL 3 9’3 ) 7

TILE
NAME

e s """ DO NOT WRITE

STREET ADDRESS
CITY-ST-Z1P

— - INTHIS SPACE

TMLE

NAME

STREET ADDRESS
CIFY-S1-2IP

THE ’ i B A
NAME - : , : L
STREET ADDRESS
CITY-ST-7IP

+12," | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director -~
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowerad. .

SIGNATURE: Wﬁeﬁ% Alon G Asller Prosidet  af IZOJ (Bs0)5 75~ 096 Y

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR balt Daytwmae Phone #




