2005 FOR PROFIT CORPORATION
+ .. .ANNUAL REPORT FILED

DOCUMENT # P00000040525

1. Enbity Name . .
E & 5 DISTRIBUTING, CO.

Secretary of State

Principal Place of Business L Maifing Address
10340 SW 6157 TERRACE RD 10340 SW 615T TERRACE RD
OCALA, FL 34476 CCALA, FL 34476

— AR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AepId Fal

59-3648559 Not Applicable

0 $8.75 Addilional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Gurrent R gistered Agent

GILL, S RAY 5 ) _ DO NOT WRITE

613 SE FT KING ST

OCALA, FL 34471 a IN THIS SPACE

~

S

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of prlﬁlcr} name of registered ageni and ti'a f applcable {NOTE Regislered Agent signature reguirad whon reinstating) DATE

SIGNATURE

FILE NOWI! FEE IS $150.00 9. Election Gampalgn Financing $5_ou May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. O Added to Fees
¥

3

0. OFFICERS AND DIRECTORS L] _ -

TIME D
HANE DROEGE, AUGUST E )
STREET ADDRESS | P O BOX 770482 UNO000TYERSS

cmvesr-mp | OCALA, FL 34477 /1L OE-20005-01E 150,00

TILE PST —

NAME DROEGE, SANDRA D

STREET ADCRESS | 10340 SWS1ST TERR. RD.
CITY- 5T 5P OCALA, FL, 34476

TM.E
NAME

STREET ADDRESS o - DO NOT WRITE

Chy-ST-2F

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-.2P

TITLE

HAME

STREET ADDRESS
CITY.8T.2IP

TITE

NAME
STREETADDRESS
CITY-ST-2P

12. | ereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{2Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ettachment with an address, with all other like empowerad.

SIGNATURE: DN D > — /- Z:'WS’ 513-1087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Daytime Phone #

] Jan 10, 2005 08:00 AM



