2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000100610 * May 06, 2005 08:00 AM
1. Entity Name . ) )
PIERSON DISTRIBUTION COMPANY, INC. Secretary of State
Principal Place of Business ~ " Mailing Adcress o ’ o .
3114 WEST KNIGHTS AVENUE 3114 WEST KNIGHTS AVENUE
TAMPA FL 33611 TAMPA FL 33611 A
TP S AR AL
Suite, Apt. #, etc. B Suite, Apt. #, atc - 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 593750771 Applied For
- Not Applicat!
Zip Country Zip Cauntry 5. Certificate of Status Desired | ?g'gesq;?:gm“al

7. Name and Address of New Registared Agaent

6. Name and Address of Current Hegistered Agent
- T S - Name
PIERSON, DOUGLAS R

3114 WEST KNIGHTS AVENLUE
TAMPA FL 33611

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

o | ‘ FL

8. The above named entify submits this statement for the purpose of changing its registered office of reglstered agent, ar both, In the State of Florida.  am famillar with, and acce
the obligations of registered agent.

SIGNATURE —

Sigraturs, iyped of privied noima of mgislerad agent and titks T appleable

(NOTE Fegistarad Agent signature requirad whon rinstaling) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

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

10. CFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD F7 Detgte HE “ﬂ”r“l‘f '!j'?f:l ; ?ﬂ ] Change [ sz
NAME PIERSON, YOLANDA J AN {}Sg;}g‘;fﬁg‘_' ngq :'UEU 150,400

STREET ADDRESS 13114 WEST KNIGHTS AVENUE STREFTADDAESS

oIy-si-2p TAMPA FL 33611 oTY . S1-2IP

s vTD S - [ Deite mr B ] . Clchange [Jas™
NAME PIERSON, DOUGLASR NAMC

STRIET ADDRESS } 3114 WEST KNIGHTS AVENUE SIRFF 1 AGDRESS N

CITY- ST-2IP TAMPA FL 33611 CITY-ST1-2IP

T O Detete T Clohge  Cas
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- $1-2IP oY-SEaP

TLE T R - T Delete mnr ] change A
NAML ' NAME

STREET ADDRESS « . STREET ADDAESS

Ty -ST-ZP - Y-S 2P * '

THLE } j T erete [ 7t [l chenge  [DA
NAME NAME

STREET ADDRESS STRLET ADDRCSS

cry-57-7P CIrY-ST-2F

e ) C7 elete i Clchange  [Ja.
NAME NAME

STREET ADDRESS STRLET ADDRESS

Y. ST.2p CITY-ST. 7P

12. | hareby certify that the information supplied wilh this ling does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the informatic
indicated on this repart or suppiemental report is true and aceurata and that my signalure shall have the same legal effect as if made under cath, that | am an officer of dirc.’
of the corporation of the receiver ar ristea empowered ta execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an aftachment with an address, with all other Tike empowered,

SIGNATURE:

Caytrne Phone #




