FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000116596 ecretary of State
04-04-2005 90093 002 ***150.00

1. Entity Name
RJF DISTRIBUTING, INC.

Principal Place of Business Mailing Address
1104 W. BRADDOCK STREET 1104 W. BRADDOCK STREET ' 3.
TAMPA, FL. 33603 TAMPA, FL 33603 b U U J 553 3
s T > A EERT A E OGN
| 41> W OBTs PO sT4203 ). OBISPO ST,
lSune, Apt. #, etc. Suite, Apt, #, elc. 01232605 Chg-P CR2E034 (10/03)
City & State Ciy & State ' 4. FEI Nmber ‘Appiied For
TAMPA FI TAmph _F! 59-3689017 Not Applicable
32§ 6 19 LCJO unr.r% A _?Zg 5 1? ljoumry A 5. Certificate of Status Desired J §g'gfq3‘::;“°"a'
6. Name and .;ddre;s of ;’:urrem Registered Agent " ] = 7. Name and Address of New Regk d Agent
Name
FERLITA, ROSS J JR. : _RoSs J. Fege i, e
1104 W. BRADDOCK STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
H213 W oBlISps STREET
o _TAmep FL | 5324

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 familiar with, and accept

the obligalions phregistered agegi.
. 3/:—{/0 g

SIGNATURE .
gnsture, typed or pri agent and lle (NOTE: Regizieved Agent signaturs required when renstating) DATE:
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, O Added to Faes
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVD 1 vetete Tne [crange [ Acdition
NAME FERLITA, ROSS J NAME
STREET ADDRESS | 1104 W. BRADDOCK STREET STREET ADDAESS
CIv-ST-2P | TAMPA, FL 33603 : CITY-5T- 2P
TIMLE [ etete TME ) Crange [ Adddtion
HAME . ' NAME
STREET ADORESS STREET ADDRESS
£TY-51-2P CITY-5T-2P
e ] Detete ME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CrRY-ST-2P .. CrY-S7-2°P .
TRE 0 oelete TITLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-aP - CIIY-ST-2P .
TLE 7 Detete TE O Crange ] Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TME © [ petee HLE Elcrange [ Addtion
NAME . RAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}. 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 effec! as if made under oath; that | am an officer or director
of the corporation or the recemver of trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attach 1 with an aggress. v.jm all other like empowered.
SIGNATURE: q/;?ﬁé( 83 ;533:!9/0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR




