2005 FOR PROFIT CCRPORATION
_ ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P02000022917

1. Entity Nama
WS DISTRIBUTING COMPANY

e

" Secretary of State

Mailing Address

1912 FRONT STREET
VALRICO, FL 33594

Principal Placs of Business

1912 FRONT STREET
VALRICO, FL 33594

&. Name and Address of Current Re_g_l_ste —“ o

HIGBEE, R. ALAN

FOWLER WHITE BOGGS BANKER PA
501 E. KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602

VARG OO

03232005 No Chg-P CR2E(034 {10/03}
4. FEl Number Applied For
01-0653931 Not Applicable
i : $8.75 Acditional
5. Certificate of Status De'sn'ed In| Fee Requirod

DO NOT WRITE
IN THIS SPACE

g

) — _ o - . - — e Ty
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in

1the obligations of registerad agent.

© g3t

SIGNATURE

the State of Florida, | am familiar with, and aéceﬁt

oo ot i :

Sipnaturs, lypad o printed narne of ragisterad agent and titls if 2pplicable.

{NOTE. Registerad Agent signatwe required when raistating)
- el B A Y —

DATE

T - - o

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foa will be $550.00 Trust Fund Centribution.

€. Elsction Carnpaign Financing

O  addedtsFaas

$5.00 May Bo

i0. — OrFicERs AND DIRECTORS T

TITLE

NAVE

STREET ADDRESS
CITY-8T-21P

ROBINSON, WILLIAM S
1912 MAIN STREET
VALRICO, FL. 33584

THE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

HAME

STREET ADDRESS
GITY-57-2F

e

NAME

STREET ACDRESS
cry-sv.ap

TITLE
HAME

STREET ADDRESS
CITY-ST-2P _ s . e

TILE

NAME

STREET ADORESS
Cry-8t-2P

i - st e

e wy |1 N,

ATy, TARE, L R

12. [ hereby cerify that the infarmation supplied with this filing does not qualify for

indicated an this report or supplamantal report is true and accurate and that my signaturs shall have the same legal e
p executa this repart as required by Chapter 607, Florida Statutes; and that my nams appears in Black 10 or Black 11 if

of the corporation or the receiver or trustes empowarad
changed, or on an attachment with an addrags,

SIGNATUREZA

g cther like smpowersd.

EATTY

R PRINTED NAME OF SIGNING OC-EH ORDIRECTOR

the sxemption stated in Sectlon 119.07;3}0). Florida Statutes. | further certify that the information

fect as if made under cath: that | am an afficer or director

Daytme Phane #

CPINNSEON /?“l{,-f’r gﬁ/}_/f‘\:sfe/?




