«ULv  UR PrUFI1 CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000050027 A JC%SE 20051‘855? Ot am
etary of State

1. Entity Name
04-28-2005 90209 019 ***150.00

R & K DISTRIBUTOR'S, INC.

Principal Place of Business

Mailing Address
34 SANTA BARBARA ST

34 SANTA BARBARA ST
YULEE, FL 32097 YULEE, FL 32097 1 q Uybvos
R S RERRHOAR R
T iR ik o
APl #, ele. Suite, Apt. #, stc.
| 04252005 Chg-P CR2E034 (10/03)
City & State
l o F City & State 4. FEI Number ied For
‘Zii? )7, L — 2?076 e Fi (_,C . 47-0881480 :Jztpjﬁpi:i:cabfe
ja‘oﬁ ijﬂ U SM ’7 A_)AQ.SSH u 5. Certificate of Status Desired O $8.75 Additional
6. Name and Address of Current Reg od Agent 7. Nams and Add of New e e
3 a Rogistarad Agont
FLAHERTY, RAYMOND e
3521 RANDALL ST F’LR Neﬂ-r(i Q'qymo'\)o

Street Addrass (P.O. Box Number is Not Acceptabls)

86109 SenTR _Bo thaey ST
Y _Yulee FL | %5339

8. The above named entity submits this statement for the purpose changing its registered office or registered sgent, or both In the State of Florida millar with, and ECQP!
pmits tat Nt of
ging Iis regl g agent, o \ lorid. &em fa v a

JACKSONVILLE, FL 32205

SIGNATURE nw\/mmﬁe 9 - - -
Signature. fooc ﬂimm narma of registersd sgent and tile uapp|+uln. ‘7\ (NOTE: Registared Agact dlonature Jequited when teingiaing) c/ué 6 Oé
: L/
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [0  AddedicFaess
10. OFFICERS AND DIRECTORS 11, ADGITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P O3 Deee e I Clomngs 3 Additin
NAME FLAHERTY, RAYMOND HAME
STREET ADDRESS | 3521 RANDALL ST STREET ADDRESS
CIry-57-2P JACKSONVILLE, FL 32205 CTy-S$1-T7
TITLE v O oelete TmE [ change [ Addition
NAME FLAHERTY, KIM NAME
STREET ADDRESS | 3521 RANDALL ST STREET ADDAESS
CIFY-5T-2P JACKSONVILLE, FL 32205 CITY-ST-2P
TME ST O delete TALE [Jchange [ Additin
NAME FLAHERTY, BRITTANY WAME
STREEF ADORESS | 3521 RANDALL ST STREET ADDRESS
CIry-51-2p JACKSONVILLE, FL 32205 CRY-S1-2P
TME O Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiry-5T-2P CITY-ST-2P
—
1ILE ] Delete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P oY S5- 2P
TILE [ Delete TITLE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

12. | hereby certify that the intormation supplied with Inis 1i\in3 does not qualify for the exemplion stated in Section 119.07?){:‘), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute \his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with,an andiess, with all ather tike emp ered.
SIGNATURE: Y-R6-05_ 704-585-7838

NAME BF SIGNING GFFICER OR Q‘nzr:rfn 'l




