2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000022021

1. Entity Name

HSD DISTRIBUTING, INC.

Secretary of State

02-02-2004 90038 007 ***150.00

ANNUAL REPORT _ Feb 02,2004 8:00 am

Principal Place of Business Mailing Agdress
~6468 50U THTEX-POINT-rmmatzssre e ~6468 SOUTH-TEX-POINT—
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
7362 W Tunustriaclave | 73ea W TodusTR A~ Lae '
e Apl # elc. ite, ApL #. elc.
Suiie. Apt. § etc Suite. ApL #. eto 01272004  Chg-P CR2E034 {(10/03)
City & State City & State ) 4, FEI Number Appliad For
01-06145594 Not Applicable
i Coun Zip Counl it
e ouriey 3 Ly 5. Certificate of Staws Desirea O $8'75 A_ﬁdmmna:
. . Fee Required
i 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agant
’ Mame
STOLICKER, SAMUEL J o -
|"6ABTSOUTHTEXPONT - - . . . = - — - Sucet Adoress (PO Rox Number s Not Agcepiable) . . —
- 2 BeueEmiy CoOORT
~HOMOSASSATFI—34448—
City Zip Code
; Honosacsn FL I XTI
| 8. ihe above named entity sigbmics this statement for the purpose of changing its registered offico or registred agent, or bath, in'the State of Floriaa. {am familiar with, ana accept
the chiigatighg of re i
Sl _ o0
st 1 fesd! ST Sroucied Res, | BO O
. Signaturefyped or privted name of rogisterad agent and Yitie it applicable. (HOTE: Regpelersd Agere signaiure saqured when renctaing} DATE
7
FILE NOW!! FEE IS $150,00 8. Eleciion Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
2 . .
10. ~ OFFICERS AND DIRECTORS 11. ADDHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD - [ celete TTLE P Crarge [0 Adgilion
RAME STOLICKER, SAMUEL J NAME
STREET ADORESS [-B466-SOUTFH-FEX-POINT— STREET ADORESS £ PBevercer CovrT .
CiY-§1-2P HOMOSASSA, FL 34448- Cie-51- 09 HOorOSASSA Fo RS, !
TWILE vD 3 betete TiILE P orage [ additian
NAME DONNELLY, EMMETT NAME
STREET ADDRESS |« 5468-SOUTH-FEX-POINT— STREET ADDRESS & Bincuires ST
City-ST-ZP HOMOSASSA, FL S4d448— -j cy-si-ze MHoroSASS A ‘o YA (9
TLE TSD [ celete TTLE [ trangs 3 Adcition
NAME HAUTER, RONALD H NAME
TREET ADDRESS | 6468 SOUTH TEX POINT STREET ADIGRESS
CiTY-S- 4P ) _HQMOSASSA, F_I___§4448 i LiY-S1-4p - . . L )
TILE O Delete Tk [ cteege £ Acditien
HAME HAME
STREET ADDRESS FET ADDRESS
CiTY-ST-ZP CITY-SP-29
RILE . 3 Detese TTLE [ Change [ Adrion
HAME RAME
STREET ADORESS ! N swest ooress
LTy -§T-ZP ' CiTY-5T-7P
ThE {7 Celete TITLE [T change [ Addition
HAME NAME ’
STREET ADDRESS . . STREET ADDRESS
COY-S1-2F CHY-ST-1P
12. i hereby certi.l?f that the information supplied with Ihis fiing does not qualify for the exemption stated in Section 113.07(3X1, Florida Statutes. | furtier cerlify that the information
indicated on this repor of supplementat repor is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am ar officer or girectar
of the corporation or the receiver or irustee empowered to exécute this report as requirec by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all athel like empowered,
oy .
SIGNATURE: ¢ £ ) EpmeTT Dovuscey S /.30.0¥  3$A 63 SS5S
SIGNATUAE AND TYPED Of PAINTED HAHE? [GMING OFFICERA DR HRECTOR Date Caylire Phore #




