2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000017210 _ Jan 24, 2005 08:00 AM
1. Entty Name : Secretary of State
MASTER DISTRIBUTORSHIP, INC.
Principal Place of Busfne;‘s ? T - &ailing Address i
4010 W. STATE ST. L . 4010 W, STATE ST,
TAMPA FL 33606 TAMPA FL 33606
i AT
Sutte, Apt. #, stc. . | v et e 1st MOORE CR2E034 (10/04)
City & State = City & State = 4. FEI Nomber Applied For
_ . 59-3630052 Not Applicable
Zp Countsy ) oe Couniry 5. Certificate of Status Desired O ?eaegesq L‘:?gg"‘”?ﬂ
6. Name andﬁAddre?._s_of Current Registered Agent 7. Name and Address of Ne.w Registered Agent
Natme
T(%ngxap\ﬂgl}o}?vvg Street Address (P.O. Box Number is Not Ar:cept‘able)
STE 200 —
TAMPA FL 33609 _ .
City FL Zip Code

8. The above named éntﬁty Submits this statemant for the purpose of changin.g_; its registered offica or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -

Sgnatue, yped o pt;'\(c;d o o egstored ag—am ond le 4 applcathe - tNDTi Rogsered Agent sighatue tequired whg;n ronstalng) . . DATE
"l . . .. P
FILE NOWN! FEE l§ $150'00~ ” . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [ Addsd to Fess
Make Gheck Payable to Florida Department of State
10, . QFFICERS AND D|RE(;TORS -1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelele friLe [5 change [ Addition
NAME KEVORKIAN, JAKE Il Nk HOR0001 93233
STRLE| AGDRLSS | 4010 W, STATE ST. SIREE§ ADDRESS G2 /05~-00051-022 150,00
or-sT ar | TAMPA FL 33606 T i _foooresie
it o 7 Delate e [ ¢hange ] Addition
NAME HARPER, WILLIAM H HEME
SIREEIADDRESS {4010 W STATE ST L IRFEL AQDRESS
div.stb-ze | TAMPA FL 33608 ) ] CiTy-51- 2P B )
TLE 7 Delete T7E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDAFSS
CUy. St zip - iy -51-71P
g {J Detete L [ Change [T Addition
NAME : NAME
STRLET ADDRESS SIRLET ANBRESS
Cly-§1.2e 7 vy -ST o
] ] Delete Mg [ change  [] Addition
NAME HAMF
STREE] ADDRESS SIREET ADDRESS
Y. sT-aie B ELEaS:
NiLE [ Delete It [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P Y570

12. [horeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated an this report or supiplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block §1if

changed, or on an attachment with an address,/%lmrf like empawered.
-
- -
SIGNATURE: __( 964./ - i ) [ ~19-9F

RE AMD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uale Datyiime Phone #




