2005 FOR PROFIT CORPORATION

ANNUAL REPORT

L3

DOCUMENT # J50965.
1. Entity Name -

T & J DISTRIBUTORS, INC.

. FILED
Apr 30, 2005 08:00 AM
Secretary of State

- Mailing Address 1
14206 60TH STREET NORTH

" _ 14206 &DTH STREET NORTH
CLEARWATER, FL 33760

Principal Place of Business___

14206 60TH STREET NORTH o
CLEARWATER, FL 33760  US ,

us

DO NOT WRITE IN THIS SPACE

AR RmOA

[

04272005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-2738921 Not Applicablh
] . $8.75 additional
5. Certificate of Status Desited | Fee Required

6. Name and Address of Current Registered Agent
WILHELM, WILLIAM
1259 S.MYRTLE AVE.
CLEARWATER, FL 34616

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accep!

the gbligations of registerad agent,

SIGNATURE - — - . — S, -
Signaturd, typed of printed nama of reghsiered agerst and tille il upplicable. {NOTE: Registored Agent signature reguirad when roinstafing) DATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Finansing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 8 Added to Fees
10. T OFFICERS AND DIREGTORS ]
Tme PD ’ =
NAME POLICANDRIOTES, JOHN T, B nEY TTA
STREET ADDRESS | 14206 60TH STREET NORTH 443705 -0 27 ~015 150, 0
oiY-5T-2P CLEARWATER, FL
TIRLE vD - o -
NAME POLICANDRIOTES, THECDORE M
STREETADDAESS | 14208 60TH STREET NORTH
CiTY-§7-2P CLEARWATER, FL )
THILE stTD T it
NAME POLICANDRIOTES, KAROL L.
STREETADORESS | 14206 BOTH STREET NORTH
cmy-$7-zp CLEARWATER, FL DO NOT WR iTE
e - ' o
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
- - T — 1
Tk
RAME
STREET ADDRESS . _
OY-STzp e A s srian,. L . A
BE o : o TRy TG SRl A 2
AR e R ON ST L PN AR SR L
SYREET ADDRESS
CITY-ST-21P

12. | hareby cer!ilfg.that the information suppliad with this filing daes nat ciual?fyl for the exemption stated in Saction 119.07 3){(1), Flarida Statutes, ! further certify that the information
i

Indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

nt with ap address, with ali other like empowered.

Ojk p

changed. ar on an attagh:

Jshn T
Pacomd ribdes

RN
< =30 -0S  SIEAAY

SIGNATURE: _ a4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalc Craytima Phone #



