FILED
Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2005 90313 032 ***150.00

DOCUMENT # M08473

1. Entity Nama

CRAFT DISTON INDUSTRIES OF FLORIDA, iNC.

Principal Place of Business Mailing Address 5 n n 3 7 0 B 9

RO AR

03212005  No Chy-P CR2E034 {10/03)

C/0 I0HN ). MURPHY 22300 Hiusipe POBoy 3100k
3293 . 11TH AVENUE WICHITA, KS 67245 US
HIALEAH, FL 33013 "y -Y.%1

IS $ 4. FEI Number Applied For
B - 59-2481 437 Nat Appticabile
$8.75 -Additional

Fee Required

PaCE

-5!;Certificate of Staws Desired = - -}~

6. Name and Addresa of Current Registared Agent

MURPHY - JOHN J.
3293 E 11 AVENUE
HIALEAH, FL 33013

in the Siate of Florida. | am tamiliar with. and accept

8. The above named entity submits this s1alement for the purpoese of changing ils registered office or registered agent, or both,
the obligations ol registered agent. .

SIGNATURE
Sigrature. lyped o proted name ol ragisiered agent and Ktk il apphcably. INCTE: Registered Agenl signsiute raqurad when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution. £l Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE PD
NAME MURPHY, JOHN J.

STREETADBAESS | 3239 N HILLSIDE
CITY-ST-2P WICHITA_KS

TILE TSD

NAME GAYLOR, STEVEN L
STAEETADDRESS | 3239 N. HILLSIDE _ _
OrY-5-2P | WICHITA, KS

TITLE D

NAME FRY, CARL

STREET ADDRESS | 3239 N. HILLSIDE
LTy -1 2P WICHITA, KS

HTLE D

NAME BERGMAN, BART
STREET ADORESS | 3239 N. HILLSIDE
CTY-51-20 WICHITA, KS

TIE D

NAME BLACKBURN, THOMAS
STAEET ADDRESS | 3239 N. HILLSIDE
CIiY-ST- 2P WICHITA, KS

TTLE D

NAME MULLANE, XEVIN
STREET ADDRESS | 3239 N, MILLSIDE
€Ty -S7-2P WICHITA, KS

12. [ hereby cerlify 1hat the inlormalion supplied with this filing does not quaify lor the exemplion stated in Section 119.07(3)(i), Florida Stalutes. [ further centity that the infermation
indicated on this report or supplemental repart is true and accurate and Lhat my signalure shall have the same legal eflect as it made under cath: that | am an officer or direclar
ol the corparalion or the receiver or Irustee empowerad 10 exetute this reporl as required by Chapler 607, Florida Slatutes; and thai my nama appears in Slock 10 or Black 11 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE:

SGNATURE AND T‘fﬂa Of PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Dayirne Phona » J




