FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

~_ ANNUAL REPORT *—=
DOCUMENT # L46992 p

1. Entity Nams

ROMEO DISTRIBUTION, INC.

Secretary of State

Principal Place of Businass Mailing Address

18704 W. C.R. 328 . POBOX730 i
DUNNELLON, FL 34432 US DUNNELLON, FL 34430  US

e 11111 TR

01072005 No Chg-P GR2EQ34 (10/03)

Do NOT WRITE IN THlS SPACE 4. FE Number Applisd For

59-2000047 Not Applicable
- : $8.75 Additional
o 5. Gertificate of Status Desired [l Fes Raquired

———ria . e
e

E.. Nafnc and Address of Current Rngstere& J!\‘gént

STEVENS, DANNY G~ ) o DO NOT WRITE

18704 W HWY 328 _ o AN

DUNNELLON, FL 32630 . - IN THIS SPACE

8. Tha above named entity submils this staternant for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE PR e o 5 .
Srgnalure, typed er prinlod name of rogisicred agent and lito il.a.pplicablo {NCTE Ragstered Agent signalure required when ranslating) DATE
FILE NOWI FEE IS $150.00 8. Electien Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caentribution. [0  Added to Fees
10, DFFICERS AND DIRECTORS R B T
e PTE - ’ - - ’
NAME STEVENS, DANNY G I P -
STRECT AGDRESS | 17696 W HWY 328
oy-57-zp | DUNNELLON, FL 34432 o [ NI
TILLE ST _ . o -
A RUSS, MICHAEL L UOODBO3BETOR ,
STHEET ASDRESS | 6703 N MYAKA AVE ) 04/15/05~60024~021 150000
CiTY-ST-2iP CRYSTAL RIVER, FL —
TI5LE
NAME

| B ___DO NOT WRITE

" T | | IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-ZIp 1

URE
NAME
STREET ADDRESS

CITY-5T-2IP B o L. —e

NTLE
HAME
STREET ADDRESS
CITY-ST-ZiP e S

12. ) horeby can‘ﬁg that the information supplisd with this filing goes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the informatiol
indicated an this report or stpplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trystee empowered to execute this report s required by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmant with aff addeess, with all other ke empowerad,

SIGNATURE:

Laylma Phong &




