2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000022021 ;

1. Entity Name

HSD DISTRIBUTING, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Buginess  _ - - Mailing Address \
7362 W. INDUSTRIAL LANE 7362 W. INDUSTRIAL LANE
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Sulie, Apt # e, _ o Sue, AL ele 1st MOORE CR2ED34 (10/04)
City & State ~ | Ciy4Swee 4. FE| Number ' Applied For
o 01 -Q.S 14594 Not Applicable
Zip Country Zp Counry 5, Cortificate of Status Desired O ?i'gfqlﬂfggm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gg%]dggf\a ’CSC‘;‘L';&:I’-EL J { SweetAddress (P.O. Box Number 1s Not Acceptable)
HOMOSASSA FL 34446 ———— ==
City FL Zip Code

8. The above named entity submits this sialement?or the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and.ac;e.pt

the obligations of reglistered agent.

SIGNATURE = e

Signaturo, beped 9 prnted rae o (egitierad agant and e f anpbcat'e

INOTE Regsterua Agant signalute raguired when nainstaung)

DATE

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

Trust Fund Contribution, [ Added to Fees

L s ore op g b Rty PR . e . - ..
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PD [T Delete e JcChangs ] Addilion
HANE STOLICKER, SAMUEL J NEME
STREFT ADDRESS |5 BEVERLY COURT 1kt | AGDRESS
LY ST-P HOMOSASSA FL 34446 i oISl e
MiLe VD [ Dejete HILE [JChange [ Addilion
NAME DONNELLY, EMMETT NAML 000 EEIESE;I 12
STRFC? ADDRESS | 6 BRICHTREE ST SIREE] ADNFF 55 {13/09," & ~g00di-001 150,00
OACRAR 1 HOMOSASSA F1. 34446 o _ 07 ST- 2P
{liLE TS50 J Dejatz i [ Change [T Addition
NAME HAUTER, RONALD H HAME
STREET ADDRESS | 5468 SOUTH TEX POINT SIREE T ADDAFSS
G570 [ HOMOSASSA FL 34445 LTF-51 2P
11 [ Desete uiLe ] Change ~ [] Additan
Akt MAME
STREET ADDRESS STRTET ADDRESS
Ut 51- 20 # Y 1.2
TmE . . [ pejete Nt [ Change [ Addition
rlanst NAME
STREI T ADDRESS STREFTADDRFSS
cliv-s1-2P 7 L s i
i [ Deete Tt [ change [ Acdition
HAME MAME
SIREET ADDRESS STRLET ADDRESS
Cify-sT- 2P QI 8T 7P

12. | hereby certi

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowerad

Cale Davtene Phane ¥

SIGNATURE: m Ues Cexs g”’,’?’@ou“‘?w/ 2-7.05 3SA 6ag SSSK
NATILRE AND TYPED QR PRINTED NAME OF Sl G UFFIC_E_FI CR ID]FIEE‘I:DH o .




