2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L8115

1. Entity Name

!SI\IID(‘?CE COAST DISTRIBUTORS OF CENTRAL FLORIDA,

FILED

Jan 31, 2005 08:00 AM
Secretary of State

Principal Plage of Business ; ) -

726 N. SEGRAVE ST.

Mailing Address
726 N. SEGRAVE 5T.

DAYTONA BEACH FL 32114 © " DAYTONA BEACH FL 32114
S SsthrS
Suite, Apt. #, eltc. " T Suite, Apt #, etc 15t EOORE CR2E034 (10/04)
City & State S Cly & Siale 4. FEI Number Applied For
59-3000551 Not Appticable
Zp County Zp Country 5. Certificate of Status Desired O geae';;qu’:;?:‘;“o"m
6. Name and Address of Cutrent Ragisterad Agent 7. Name and Address of New Registared Agent
- B ) ’ - - Namsa 7 (f'/ T
BONDJUK, THEODORE A

726 N. SEAGRAVE ST Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City Zip Code

FL

8. The above named entity submits this statemént 7oy the burnose of changing its registered office of registered agent, or both, in the Stale of Florida 1 am familiar with, and accept
the chligations of registerad agent. Co

SIGNATURE

Signature, lyEed of ped name of fopisterad agent and BIET applcable ST Rogrsterad Agent signafure raguired whan minstatihg?”™ - DATE

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing
Jrust Fund Centripution.  [J

10. T OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11

Thie P o T o [T pelele A e TJcChange [ Addition
NAME BONDJUK, THEODORE H NAME

STREET ADDRESS | 360 TYMBER RUN ] STREET ADORESS

cy-sl-ap ORMOND BEACH FL 32174 - - Gy -31- 2P

TiLE S 1 Delete THTLF i e s o 1 Change [ Aadition
NAME BONDJUK, PATRICIA - vy D R RE . )
STREET ADDRESS | 1218 RIVERBREEZE DR STREET ADDATSS AL AG-RTR-012 155,00
CITY-SI-2IP ORMOND BEACH FL Ty - §1- 18

TTLE T o o U Delele nTLe - [JChange [ Addilion
NAME BONDJUK, SUGAR HAME

STREET 400RESS | 260 TYMBER RUN STREF) ADDRESS

orv-s.2 | ORMOND BEAGH FL 32174 o517

i - T I Delvte TTE [ Change ) Addition
NAME NAME

STRECT ADDRESS STRTET ADDPESS

CITY-ST-21P Clry-s1-2I°

it - 7 pelete TF CJchange  [J Addition
NAME. NAKE

SYREET ADDRESS STRIET ADDRESS

CIIY.ST.7IP ; Ciiy-S1-2IP

L ) ) Clpeets  § mme Clchange L] Addition
HAME NAME

STREET ADDREES STREET ADOFESS

CHFY.ST 2P CITY-ST- 21

12. | hereby certify that the infermation supplied with this fil

indicated on this report or_supplemental re
of the corperation or the receiver or trysles

changed, or on an attachment wi

SIGNATURE:

egUte this report as reg

ng does not qua'ﬁ—f;r-ﬁ_ar the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same Jegal effect as if made under cath, that ! am an officer or directar
hapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e~ ar>%

356237 0 2a5

Tdla

Daytema Phane 4




