2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

N FILED

DOCUMENT # K59984

1, Entity Name

MCEVER DISTRIBUTORS, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90426 037 ***150.00

Principal Place of Business

206 BRANTLEY HARBOR DR
LONGNOOD, FL 32779 US

Mailing Address
206 BRANTLEY HARBOR DR
LONGWOOD, FL 32779  US

IR NTRMmE R

03172005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2927067 Not Applicable

8. Cerfificate of Status Desired [ | $8.75 adational

Fee Required

MCEVER, FREDF.
206 BRANTLEY HARBOR DR
LONGWOOD, FL 32779

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

the abligations of registered agent.

SIGNATURE

Sigratune, typsd of frinted name o registered agent and ttie i applicable.

(NOTE. Registerad Agent signawre required when reinatating)

DATE

FILE NOW!!l FEE IS $130.00
After May 1, 2003 Foe will be $550.00

Teust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added to Feos

10.

OFFICERS AND DIRECTORS

TE

NAME

STREET ADDRESS
Coy-sT-29

PS

MCEVER, FRED F.

206 BRANTLEY HARBOR DR
LONGWOOD, FL 32779

TIMLE

NAME

SYREEY ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
Ciry-s1-zip

TILE

NAME

STREEF ADDRESS
CIvY-ST-7P

TE

KAME

STREET ACDRESS
iy -ST-2I7

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

12. 1 hereby certify that the information suppliect with this filing does not qualify for the exemption stated in Section 119.0753)(-). Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal @

indicated on

fect as if made under oath; that  am an officer or director

of the corporation or the receiver of lrustee empowered 1o execute this report as réquited by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, Pﬂi empowered. t 0 7 .
SIGNATURE: _ % Z& 207 /ﬂﬁ 78 -T029
B - - Date R Deyttme Phane 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN™NQ OFFICER OR DIRECYOR




