2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000097437

1. Entity Name
ALVEY DISTRIBUTING, INC.

Principal Place of Businass

5003 INDIAN BEND LANE
FORT PIERCE FL 34851

Mailing Address

5003 INDIAN BEND LANE
FORT PIERCE FL 34351

2. Principal Place of Businass

3. Mam_ng Address

FILED

Apr 13, 2005 08:00 AM
Secretary of State

AR

I

!I

I

T

Suite, Apt. #, etc. Suite, Apt. #, atc, 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number "] Applied Fer
65-1068385 {Not Appicak.
2o Country Zp Country 8. Cortificate of Status Desired [ 58'75 A‘dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame '

ALVEY, WILLIAM
5003 INDIAN BEND LANE
FORT PIERCE FL 34851

Street Address (P.0. Box Number is N0£Aécep1able)

City

FL l Zip Code

8. The above named entity submits this sta-tement for the pu}rﬁose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sigrature, yned o pootad name o requstarad agenk snd Wa | applcebla

{NOTE Registeiad Agert signatuie wouied when imnslaung) " DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florlda Department of Staté :

9. Eleclion Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
PI1LE PSD O pelete T e CJchange [ Adus
NAME ALVEY, WILLIAML NAME

SIREET ADDRESS | 5003 INDIAN BEND LANE STREET ADDRESS L ijﬂﬂ[}% 1059

oresi-2f | FORT PIERCE FL 34851 oty st 2 (e 12/05-80015-022 15000

N1E VTD T belete T O] Change  [J Adaitc™
NAME ALVEY, ELENCRE M HAME

SIREET ADDRESS | 5003 INDIAN BEND LANE STREET ADDRESS

ory-s1-ze - FORT PIERCE FL 34951 g orvsi-ze . :
WILE [T Delete i TIILE [Jchange  [] Addition
MAME NAME

STREET ADDRESS T O T T T T T T T TR SRk v ADiesS - T T T T

LUry-Si A eIy 58-I o

HiLE [ Delete 10LE [ Change ] Additicn
NAME NAME

STREET ADDRESS STRFT ADDRESS

ChiY-51-2IF CITY-£1- 2P

1L [ Delete T3 O change [ Addition
HAME HAME

STRLET ADDRESS STREET ADORESS

iy SI-fP CITY-51-2IP L
WILE [ pelete T [Jchange  [C] Acdition
NAME NAME

STAEET ACDRESS SIREET ADDRESS

Ty St-2Ip CHY-SE- 1P

12. | hereby cem{z that the infermation supplied with this fll g
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, wil

SIGNATURE: AJ Zﬂ R

does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informancn
accurate and that my signature shall have the same legal effect as if made uncler oath, that | am an officer or directer
of the corporation ar the receiver of ustae empowered 1o executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

li other like empowered

NIy 2"\ A—LVWJ y‘/f’/ ¢ S

HoMATURE AND TYPER OR PRINTED NAME OB-SIGYING OFFICER OR DIRECTOR

Daytma Phona 4



