2005 FOR PROFIT CORPORATION

.FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000084050 :

1. Entity Name

INTER COUNTRY DISTRIBUTING, INC.

May 02, 2005 08:00 AM
ecretary of State

Mailing Address

4595 LEXINGTON AVE,
JACKSONVILLE FL 32210

Principal Place of Business

4585 LEXINGTON AVE.
JACKSONVILLE FL 32210

MMM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc Suite, Apt ¥, elc 15t MOORE CH2EG34 (10/04)
City & State City & Stale 4. FEI Number | | Applied Fer
L _5_9_'3_567505_ . [ Mot Appiicatt
Zp County ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg[sterad_Agé-nt 7
Name

WELLS, MARIE
4595 LEXINGTON AVE.
JACKSONVILLE FL 32210

| StreetAddress (P O

Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or regiétared aéenz. orib;th. in the State of?lorida: Iiam familiar with, and a_ccept

the chiigations of registered agent.

SIGNATURE

Signafure, typed o prinled name of registerad agent and héa o appicable

{NOTE Regrstersd Agant signatuwe required whenr seinstaling)

DATE

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.80

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peiste itk [C] Change ] Addition

NAME GARNER, RON NAME UQBDHBBSEEES .

STAEET ADDRESS | 4595 LEXINGTON AVENUE STREET ADVRFSS U5/03/05-B0036~003 150,00

CITY-5T-2IF JACKSONVILLE FL 32210 CITY-ST-ZP

e VP 7 peete HiT I Change [ Addition

RAME MILNE, JOEY HAME

SIREET ADDRESS | 4595 LEXINGTON AVENUE I STREET ADDRESS -

Ciy-S1-2IF JACKSONVILLE FL 32210 CITY-S1-7IF

e VP 7 Delete NIE Cchange [T Addition

NAME GARMNER, ANDY NAME

SIRLET ADDRESS | 4585 LEXINGTOMN AVENUE SIREET ADDRESS

CiTY-SI-2P JACKSONVILLE FL 32210 ) oIy S 2P

THLE T [ Dalete nILE [ Change  [] Addition

NAME WELLS, MARIE . NAME

SIRELT ADTRESS | 4595 LEXINGTON AVENUE STREET AUDHESS

Cily-§t- 2P JACKSONVILLE FL 32210 CILe-S1-21p

THtL 5 [ oejete HitE O] Change [ Addition

NAME MILNE, DOLKG NAMF

aTREET ADDRESS | 4595 LEXINGTON AVENUE STREET ADDHESS

Ty ST- 2P JACKSONVILLE FL 32210 CITY-ST- 2

e 7 Detete niLe [ change [ Adelition

NAME NAME

STRFIT ADDRESS STRFLT ADDRESS

CIty-5T-2IF CIY-Si-2p

12, | hereby certng that the information supplied with this filing does not qualify for the exemption staled in SecuTon 119.07(3Xi}, Florida Statutes. | further cér-tify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diractor

of the corporation or the receiver or trusiee ermpowsred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeant with an address, with all other like empowared,

SIGNATURE: fXQm; Ll 2llo

IXKALE f/EcCS

Lpphs  Jif-3L7-4 770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déle Daylme Phone ¢



