2005 FOR PROFIT CORPORATION

- /ANNUAL REPORT (AR) FILED

| DOCUMENT # Ko7310 Apr 21, 2005 08:00 AM
1. Enity Name Secretary of State
DOUGLAS DISTRIBUTORS, INC.
Principal Place of Business - - Mailing Address
206 STEWART ST 208 STEWART ST
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
e RS RGO
Suite, Apt. #, ele. T [ sieAmwes ‘ 1st MOORE CR2EQ34 (10/04)
Cily & State R T Y Pt —— 4. FEI Number ' Applied For
) . . o o 59-2883523 Nat Applicable
Zip Souniry Zp Country 5. Ceartificate of Status Desired O ?i'gesql‘;f::i”"m
6. Name and Md}'ess of Cul_'l:t;;lrﬂeql‘stnred Agent = _ 7. Name aqﬂ Address of New Registerad Agent
Name
gg?g%@iﬁ’%%uems Suest Address (P.0. Box Number 1s Nol Acceptatle)
AUBURNDALE FL 33823 y —
City - FL | 7#Cose

8. The above named entity submits this sta-terﬁent for the purpose of ﬁhanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept-
the obligations of registered agent.

SIGNATURE toie o koo oo = ] y _—
Sigratute, typad Of printed namae of registarad agent and title if apohcablke [NOTE Pagrstered Agen signature rsquired whan tainstating) DATE

FILE NOWIY FEE IS $150.00 o
After May 1, 2005 Foq Will Be $556.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

70. ~_ _ QFFICERS AND DIRECTORS N ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

Tk PV 3 Deiete YT ) change [ Addition
HAME SCHROEDER, DOUG i NAME HOOAASA21 795

STRECT ADDRESS | 11201 LAKE SASSA DR. SlaEE 1 A00RESS 21 /05-80066-023 150,10

CTY-ST-2F [ THONOTOSASSA FL . ¢y -S1-7F y
i 13 O teiste i [l change [ Addition
NAME SCHROQEDER, LAURIE NAME

SIREET ADDRESS | 11201 LAKE SASSA DR. ’ STREET ADDRESS

crv-siap | THONOTOSASSA FL o _ foyseae B

Lt O velete 413 thenge £ Addition
NAME NAME

STRECT ADBRLSS ’ SIREET ADDRESS

CITY-5T. 2P Y. ST-7IP

TITLE [ nelate HILE [ Jchange [ Addition
NAME NAME

STRFLT ADPRESS STRFEF ADDARESS

ciry-5t-2e o R

it 3 Deleta 1ILE Cichange [ Addition
NAME J NAME

STREET ADORESS STREET ADDRESS

GIy-gi- aip ) e ~ F civsize

NILE 1 Delete TMLe U1 change [ Addition
NAME NAME

STACCT ADDRESS STRLET ADRESS

GTY-ST- 2P ) . ] CITY - S1-2P

12. | hereby certify that the informalion supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
al the corporation or the receiver or trustee empowered o execule this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad. .

SIGNAT ol / J, -

= d 2 S am o A
E RO TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

ﬂGNAR




