2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000036922 Feb 03, 2005 08:00 AM
1. Enby Name Secretary of State
ACCENT DISTRIBUTING, INC.
Principal Place of Business ‘ — - Mailing AclLdress
4123 CLARK ROAD 4123 CLARK ROAD
SARASOTA FLL 34233 ) SARASOTA FL 34233
e v ||| [N
Suite, Apt. #, etc, — . Suite, Apt. #, etc. . . . — 1st MOOHE CR2ZE0Z4 (1m04)
City & Staza = | City & State ' ) ' RN 1'_0;;9;22 .'- ‘ :ﬁeEFOA_
&p Counmy e Country 8, Certificate of Status Desired O ?i'ggn‘nf:;“o“a'
5. Name and Address of CuAr;ér;tVRegisterad Aéeh! - o 7. Name and Address of New Registered Ang B
Name
'é'dauilj‘,AS\Dé[}féEng DRIVE Street Address (P.0. Box Number is Not Acceptable) ' o
SARASOTA FL 34241 = - : — =
City ' T FL-I Zpoode

8. The above named entity submits this statement for the purpose of changing its reglsiered office or regisiered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE x . . - - - : i s e
Sgrature, tvped of pnted nama of registared agant and Wis f apphizable NCTL Regrsteract Agent signaturg ra instating) DATE
FILE NOW!! FEE IS $150.00 B %2 . . .
> 2120.00 s 8. Election Campaign Flnancing  $5.00 May Be
After May 1, 2005 Fee'z Will Be $550.00 «g&a\’ Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State o )
10. OFFICERS AND DIRECTCRS N K  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete fLe oy [ change 7 Addition
NAME MILLARD, KEVIN C ) NAME ﬂE (;Lé%ggggéégsggzggé 15D ED
STREET ADDRESS | 8317 EAGLE LAKE DRIVE SIBEFT ADDRESS v - "
orr-s-2e (SARASOTA FL 34241 , N R . . .
TTE S [ Delete THE [ chenge [T Addition
NAME MILLARD, PATRICIA J NAME
STREET ADDRESS 18317 EAGLE LAKE DRIVE SIFEET AGORESS
civ-51-7P | SARASOTA FL 34241 . N _ e - e a
THLE [ Delate (THI3 [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIiy-ST- 2P N o Ty -Si- 7P N o
THLE 7 Delete ilTLE [ Change [ Addition
NANET NAMF
STREE] ADDRESS STREFT ADDRESS
iy si-aip i ) ciry- 512 N
TILE O beiete nie [ change [ Addition
NAME NAME
STREFT ADDRESS SIRFET ADDRESS
iy §1-21P _ . Jorsie o L
une [T Delete WiLE [ Change [ Addftion
NAME NAME
SIREET ANDRESS SIRFFT ADDRFSS
CiTy-§1-2IP B o CITY-51-/IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in $Section 119.07(3Xi}, Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true 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 raceiver or frustee empowered o exscute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali othet Ske empowered. . o B s :

SIGNATURE:

" . . s
SIGNATUAE AND TYFED OR PRINTED RAMK OF SIGNING GEFICEN OR DIRECTOR Tato Daytms Phone £ .




