m—— |

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Fo2000021708 Mar 07, 2005 08:00 AM
1. Entity Narme Secretary of State
ALCA DISTRIBUTING, INC.
Principal Piace of Business Maibng Address
675 SARATOGA COLONY, J-104 675 SARATOGA COLONY, J-104
NAPLES FL 34104 NAPLES FL 24104
e — T,

Suite. Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & Stak Ciy &9 4. FEI Numb Applied F

ity tate iy & State Fi umber 02-0549634 Nz:)‘::pﬁ:;me
Zip Country Zp Country 5. Cerlificate of Staws Desised [} f:;‘ges qﬁ:!:lglonal
6. Name and Address of Current Registered Agent 7. Name and Addrage of Now Registercd Agemt
Name
g;%K&vg§¥lo.ékEé(ocLONY J-104 Street Address. {P.C. Box Number is Not Acceptable)

NAPLES FL 34104

City FLT 2Zip Code

8, The ghove hamed shlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signalue wped of printed name of regrstared agent and 118 i applicabie {NQTE Begistarad Agent signature raquired what: fe:nstatng) DATE
i FILE NOW!! FEE IS $150.00 . 9. Election Campalgn Financing  $5,00 wmay Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contributon.  []  Added 1o Fees
Make Check Payable to Flerida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tint D 7 pelete (I3 [ cthange [T Addition
NAME VICKOWSK], ALEX C NANL uoonon2sai 1
STRECT ADDRESS | 675 SARATOGA COLONY, J-104 SIREE! ADDHESS D20¢205-30020-010 150,00
Oy .81 2P NAFLES FL 34104 CITY-51-Zb
g D 3 petete L T change [T addilion
NAME VICKOWSKI, CAROL D MAME
STREET ADDRESS 1675 SARATOGA COLONY, J-104 STREETADDRISS
ChY. S5 24 NAPLES FL 34104 Ciy-sT-zp
THILE 7 peiets TTLE [ Changs T Adeition
NAM[ NAME
STRLL] ADDRESS SIRECT ADDRESS
CIvY ST-7IP j GIY-S1- 29
TilkE [ telate HTLE DY crange [T Addition
NAME NAME
STRLET ADDAESS STREET ADDRESS
LITY- ST-21F CilY-st-2IP
TITLE [T pelste THLE Clchange [ Addition
NAME NAME
SIREE§ ADDRESS STREET ADDRISS
CiTY §7-2P CIFY-S1- 2P
LiLE [1 Dalete UnE [ change [ Addition
NAME NAME
SIREET ADDRLSS STRCET ADDRESS
CiY- ST- 20 CInY-Si- I

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer or direcior
of the corporation or the ver ar rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach®nt with an ggldress, with all other like empowered.
,
SIGNATUR e W 23-503
Daytrrs Phore F




