2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # P02000069387 £ Secretary of State

1. Entity Nama
FIRST DISTRIBUTION, INC.

Frincipal Piace of Business _ o Mailinq Address )
1003 BLACK KNIGHT BR 1003 BLACK KNIGHT bR
VALRICO, FL 33594 ~ "VALRICO, FL 33594

- [RLS RN A

04202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e - SERTERT

20-03001150 Net Applicable
. e Desi $8.75 Additional
5. Certificate of Status Desired 3 Feo Required
B - by, ¥ FRT-3 g " oy

B, Name and Addrass of Current Registered Agent

L o oe |  DONOT WRITE
VALRICO, FL 33584 7 W - - rN TH!S SPACE

8. Tha above named entify submits this staterient for the purpose of changing s registared office or raglstered agent, or both, I n the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE —_— — - .
Slgrature, wemnnmd nama of registered agent srie i applicable {(NOTE Reglsiored Agent signiira recuired when rdnsialing) ! - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fung Contributicn. 0 Addedto Fees
10, _ GRfICENG AND DIRECTORS R — " T
TTLE B . S, -
NAME FIRST, LINDA J

STREET ADDAESS | 1003 BLACK KNIGHT DR.
CITY-5T-2P VALRICO, FL 33594

TITLE D

NAME FIRST, MIGHAEL L

STREET ADDRESS | 1003 BLACK KNIGHT DR, _

eme-sT-2p | VALRICO, FL 33504 T T

e = T B ——ve Al — T T el
NAME

s s | DO NOT WRITE

m R T [F——""IN THIS SPACE

NAME
STREET ADDRESS
CITY-&T-2P

g - - — o .- I R
NAME

STREET AQERESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | horeby cortify that the infurmatloniéu{)%ilfed \'vit‘rf—tL*ﬁ'i‘s fling doas not qualiy Tor the exémption stated in Sectien 11907&3)[ 7). Florica Statutes. | further certify that the nformation
inclicated on this report cr supplemental report IS true and accurate nd that my sighature shall hava the same (egal effect as  if made under aaihy; that | am an officer or dlrector

of tha cerporation or the receivgLax tiustea empowerad to execute this report as required by Chapter 607, Florida Statutes; an o thal my name appears in Block 10 or Block 11 if
changed, or on an aftdgchmenifan address, with all athgijke empowered.

A A
G OFFICER OA DIRECTOR ) Date * Daylime Prone ¥




