2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCHAERNT # K58443 | Jan 31, 2005 08:00 AM

1- Enty Name - Secretary of State
C.RW. DISTRIBUTORS, INC.

Principal Place of Busingss o ) Memm Adcrress o
1862 SHANNON LAKEDR. 1862 SHANNON LAKE DR.
MIDDLEBURG FL 32068 _ MIDDLEBURG Fl. 32088
Suite, Apt. #, etc. o . T Suite, Apt. #, efc. i ) ) 1st MOORE CR2E034 (10/04]
City & State i City & State - 4. FEINumber _ Appiied For
59-2946732 Ry
pplicable

2l County T Country &, Certificate of Status Desired i} $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o ) o ) | Name ' i
?é(?ﬂﬂg: CD:{S?I:; a%DHl\:ﬁ'j A}\B' Street Address {P.¢0. Box Number [s Nat Acceptable)
#300 . -
CORAL GABLES FL 33146
City T FL I Zip Code

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

SIGNATURE

Signaluta, pad of prntad rame of r;gl_slﬁgq aganl &ag Mo A appleskie {NOTE " Ragistared Agent signature required whan reinstating) - o DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution  [[]  Added to Fees

10, OFFICERS AND DIREGTORS N KXT ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TRE DP O Delele N e [ change [ Additicn
NAME WRYE, CHARLES A, NAME

STRELT ADDRESS | 1862 SHANNON LAKE DR, SIREFT ADDRESS ., Jongan2080i 3

ore-staF | MIDDLEBURG FL . Ciy-S1. 7P 3R2A01/05-B008Y-021 150,00

TITLE DST - O Delete e ) [ Ghange (1 Addition
MAMC WRYE, PAULA J. NAME

STRECT ADDRESS | 1862 SHANMNON LAKE DR. STREET ADDRESS

CitY 8T-3F MIDDLEBURG FL CITY-ST- 7

HELE VP 7 Delete e O change T Addition
NAME WRYE, BRIAN A NAE

STRECT AD3RESS | 5204 FOX MOUND STREET ADDRESS

GIY-SI-ZF  [MILTON FL 32570 ' Cily-S1- 4P

TNE 1 Delele N B ' [ Change [ Addition
NAME MAME

STRECT ADDAESS SIREET ADORESS

oy §1-2p Ciry.sl-gie

e '_' C Opmee [ o ' Ol change ] Addiiion
MNAME NAME

STREET ADORESS SIREET ADDACSS

Ciyy-51-2ip CITY-5T-21P

Tt [ peete ’ e ' I Change [ Addition
NAME NAME

SIRELT ADALSS STRLET ADDRESS

CITY.ST-2IP Ciiy-3T- 7

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated en 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
of the corporation or the regsiver or trustee smpowered to execute this repart ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or en an attachment with an address, with all other like empowerad,

siaNATUREC MO G bdme.  Lhorfes P £ry< //&4’4 5 (f0%) Ar3-35 %

SIGNATURE AND TYPED OR PRsfITED MAME OF SIGNING OFFICER O DIRECTOR Daytma Phone ¥




