2005 FOR PROFIT CORPORATION o FILED

~__ ANNUAL REPORT | _ o
DOCUMENT # P02000079092 Jan 24, 2005 08:00 AM:
Secretary of State

1. Entity Name
S.C.F. DISTRIBUTING, INC.

Principal Place of Business Mailing Address

120 CHERRY HILL CIRCLE 120 CHERRY HILL £IRCLE
LONGWOOD, FI. 32779 ) LONGWOOD, FL. 32779

~me————— [TV WA AL

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR rr— ’ AT For

51-0416270 Not Applicable

$8.75 additional
Fee Required

5. Coriificate of Status Desired O

6. Name and Address of Current Registered Agént L . :_

PELTO, WALFRED D 0 NOT WRITE

120 CHERRY HILL CIRCLE

FONGINGOP, FL 32779 IN THIS SPACE

!

8. The above named entity submits this statement for the purpose of changing its registered office 0}' registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . 1o

Sgnaiure, tyoed or prinied nams of registecad agent and dde  applicabke. : (NQI'EW; @em sﬁgr\a&ma.\;xwreﬁ‘fmm !am};!;-ng} . DATE ‘
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 TFrust Func Contnbution. O Added to Fees
10. T OFFICERS AND DIREGTORS T ¥ '
TITLE PTD
HAME PELTO, WALFRED
STREET ADGRESS | 120 CHERRY HILL CIRCLE
CITY-ST-2P LONGWOOD, FL 32778 . . . -
e vsD
NAME PELTO, MELINDA ) Qoennn 181803
sTREET AmerEss | 420 CHERRY HiLL CIRCLE M2 05-B0182-01 8 150,00
urv-s-zp | LONGWOOD, FL 32779 o
TLE sT ) -
NAME KUDRIOK, DIANE
STREET ADDRESS | 120 CHERRY HILL CR.
CITy.5T-2P LONGWCOD, FL 32779 . B DO NOT WRITE
TMLE
IN THIS SPACE
STREET AUDRESS
GITy-§7-2P
TITLE
HAME
STREEY ADDRESS
Y- 5T-2F i o
e
HAME
STREET ADDRESS
omy-s1-ap o e

12 | hereby certiz that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes, | {urther cerlify that the information
inchcated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of or: an attachment with an address, witf) all ather fike empowered.

S|GNATURE: = QR PRINTED NAME OF SIGNING ﬁc%a‘oﬁ%n M{ &{/-J E‘{A %{2 ‘J/ﬂ 5 (/5:7;4‘/:/ Yﬁ/ﬁ

— Ay

SIGNATURE AKD




