2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

DOCUMENT # L16418

1. Entity Name
JD BISTRIBUTORS, INC.

Principal Place of Business
9120 NW 105 CIRCLE

Mailing Address
@120 NW 105 CIRCLE

FILED

Feb 02, 2005 08:00 AM
Secretary of State

MEDLEY FL 33178 MEDLEY FL 33178

Suite, Apt, #, eto. Suite, Ant ¥, etc. § 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [ [ApplisdFor

§ 65-0146282 | INot Applicable
w Cauntry e Country §. Certificate of Siajus Dasired [ $8.75 acdtionat

- ~ Fea Hequtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

GRAHAM, SUSAN
9120 NW 105 CIRCLE
MEDLEY FL 33178

Street Address (P.0. Box Number is Mot Acceptable)

City

FL k?lp Code

8. The above named entity submits this st,aiemeni. .for the p_urpose of changing its registered office or registered agent, or beth, in fhe Stafe of Florida. | am familiar with, and. éccept

the obligations of registered agent.

SIGNATURE

Sgnatare, ypad of phnled name o 1egistered agentand tis 4 appicabie

INOTE Rsgrstered Agant signatwe ragurad when rmmslaimgl

DATE

FILE NOW!!! FEE IS $180.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

10, OFFICERS AND DIRECT OFS Y ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
HILE P {1 Delete | T 3 change [ Addition
NAME GRAHAM, DOUGLAS RAME

SiAEL ADDRESS 10120 NW 105 CIRCLE SIREET ADDRESS

€ty 5141 MEDLEY FL 33178 Hy-ST-1f )
itk s T celete HiE O change [ Addition
NAML GRAHAM, SUSAN NAME

STREFTADDRESS 9120 NW 105 CIRCLE SIREET ADRRESS . UDQHDDQDQHB

cav-si-2p |MEDLEY FL 33178 v st-2p D2/02/05-80036-024 150,00
WL [T peiste i "] change  [J Addition
HAME HAWE

STREFT ADDRESS SIREET ADDAESS

CY-51- 1P COY. 81 TP

it [J Detete Wit [change [ Additlon
NANE HAME

STAET ADORESS STRFET ADDRESS

oy sl-ap Ciiy-si-21r )

iLE 3 Dalets ¥ e [ change [ Addition
HAME LAME

UAFE T ADDRESS STREET ADGRESS

Gily-51- B CHy-s1-7P _

TiLE J etete nne [ Ghange  [J Addition
RAME HAME

STREEY ADDRESS SIRFET ADORESS

CiTt-5t - 4P CHY-51- 2P

12. {hereby certify that the information 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 repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the recener of frustee empowerad to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears In Block {0 or Block 11 f
changed, or on an attachment With an address, with 2l other like empowsred,

SIGNATURE: /‘Q«A—ML /g’/hu'umk Susan Gae/?_ff_{?‘f_’i See

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/-24-08 8- 337-99/0

Daviena Phone §



