2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P00000040689

1. Entity Name
B&J DISTRIBUTING OF WEST JACKSONVILLE,

INC.

Principal Place of Business

6813PLUM LAKE DRIVE NORTH
JACTISONVILLE FL 32222

L]

Mailing Address

6813 PLUM LAKE DRIVE NORTH
JACKSONVILLE FL 32222

. ~FILED -
Apr 28,2005 08:00 AM
Secretary of State

AR

2, Principal Place of Businass 3. Mejiing Address
Stlite, Apt. #, etc. Suite, Apt. #, tc, 15t MOORE CR2E034 (10/04}
- . R
City & State City & State 4. FEI Number Applied For
o 59-3643861 | ]Not Applicatls
] 3 C as
Zip Country ap cuntry 5. Carificate of Staus Desired O $8.75 aaditional
Fee Required _
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent L
Name

FOWLER, ROBERT A JR
6813 PLUM LAKE DRIVE NORTH
JACKSONVILLE FL 32222

Street Address (P.O, Box Numberr isiN'o‘t Acceptable) -

City

FL \ Zip.Cod‘e T

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

the obligations of registered agent.

SIGNATURE

“Lgnatte, typad of printed name of registersd agent and Ifie # sppiicable

INOTE Ragistaiad Agant signature required whan rainslating) - PATE

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2005 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TIILE P O Delete TILE [ change ] Addition
NAME FOWLER, JR., ROBERT A NAME - fUDDBgBSS‘BSED N

STREET ADOREZ | 6813 PLUM LAKE DR, N TREET ADDRESS 0478 05-E0896-013 150.00 .

CITY - ST 7P JACKSONVILLE FL 32222 o ) _f wrrest-e

TILE 7 Delets TiIE [CIchange  [TJ Addition
HAME NAME

CTREET ADDRE %5 LTRFET ADBRECS

Iy-51-218 CUY-50- 0 B o
TLE O pelete L [T change  [] Addition
WAME NAME

STRECT ADDREZS STREET ATIDRESS

CifY-S1-2IP ﬂ Y-51- 7P )

iE O Delete TILE O change 7 Addition
NAME MAME

STREET ADDRESS STREET ADDREST

Ciry-sT 2P ATy -ST- TP _
TITLE O Delete TIEE ] Change [ Addition
NAME MAME

SIREET ADDRES”. CTREET ADBREL,

Ciy-21-2IF I UITy-51-2IP

TLE [ Detete e [Jchange  [J Addition
MAME MAME

LTREFT ADDRESS “IREFT ATMRELL

CiTy.ST- 01 (RIS EEREYI|)

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)T), Florida Statutes, | fuither certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation of the receiver or tiusiee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or en an attachmgnt with, an d:ess ith gli offfer like empowered.

SIGNATURE: £«¢/

¢l
Davtens Phone #




