2005 FOR PROFIT CORERORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P01000041479 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
F.S.P. DISTRIBUTING INC.
Principal Place of Business : ' ' . 7 fnﬁhg Address
18426 MEREDREW LN 16426 MEREDREW LN
CLERMONT FL 34711 CLERMONT FL 34711
Suila, Apt. #, etc. :7 Suite, Apf #, elc. T ) - ist MOORE CR2E034 (10!04)
City & State T o City & State ) S 4. FE| Number Applied Far
____ _ 59-3717122 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 fg'gg“‘:?g“’“m
L 6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registerad Agent
) ) Name
E?f.ﬁi;gmgﬁ SPLJECE Street Adkiress (P.0 Box Number is Not Acceptabls)
ORLANDO FL 32839
City FL Zip Code

8. The above named entity submits this statement for the purpcse ofchanglng its reglstered oFr'ce ar regzstered agent, or both in the State 6f Florida [ am familiar with, and accept

the obligaﬂorz?fec?ﬂ
SIGNATURE . A /rf 25
OA

QMMWMQ of !agvslerrem &t bl of é:p licakle fN‘Dﬁ: Régss'tgr'ac'!Agam signilfure FeQuired whan reinslatng|
131} l
FILE NOW... FEE 1S $150.00 8. Election Campafgn Financing  $5.00 may Be
After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Centribution.  [] Added to Fees

Make Check Payable to Florida Depattment of State
10. __ CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TS CFFICERS AND DIRECTORS IN 11
TLE P [ pelete TTLE O change [ Addilion
NAME PRAH, FRANK 5 JR NAME
STREFTADORCSS | 16426 MEREDREW LN | STRETADNRISS
ony ST CLERMONT FL 34711 ore-31- 8
Tk S ' [ Delele Wit [ Change  [] Addition
NAME PRAH, MONA LISA NA
SIREFIAODRESS | 16426 MEREDREW LN GIREET AR 55 LIBONCT 91995
ofr-52p | CLERMONT FL 34711 oy sT-ae G1/PSANS-ANNNP-r 1500
i T ) 3 Detste fm Ol change [ Acdition
(LU NAME
SIRCTT AUDRISS SEALET ADDRESS
oY - 3T-0p SATY-ST- 2P
T - o - O oelete | e [JChange [ Addiien
NAME KAME
SIREET ADDRSS STREET ADDRESS
GITY-5T-ZIF o si-ae
THLE . T ) T 1 elete - nns T [T] change [ Addition
NAME NAME
SIRECT ADDAISS ! SIAEET ADDRFSS
ChY <1-AF CHY-S1- 2P
T - ' ) T DCloges it O Change [ Addition
HAME NAME
SIRTET ADNRESS SIREET ADORESS
Cire . S1-ar . oIy 81 2p

12. | hereby cortify that the mformatlon supphed wnh this f flllng does not Gualify for the exemptlon stated in Section 119.07(3)i}, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬂ?red 10 execut 1t as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrent with art address all oth
,/

SIGNATURE:

[~70S T -T2/

Fale Daytrna Phone ¥




