FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000119430 03-14-2005 90098 035 ***150.00
1. Entity Name
F SERIES DISTRIBUTING, INC.
;’ o
Principal Place of Business Mailing Address P
2459 CHENEY HWY #89-90 2459 CHENEY HWY #85-90 : \50 02 54 1 s
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
s v AR ARTATR A AR
Suite, Apt, #, efc. Suite, Apt. 4, elc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Numbper Applied For
. : 05-0538676 Not Applicable
dp Country Zp Country | 5. Certficate of Status Desired .7 gg,‘zg‘l‘ﬁ?::io"m
__ 6. Name and Address of Current Registered Agent . 7.- Name and Address of New Reglstered Agent

Name

CONNELL, FRANKLIN J -
380 MAPLE PLACE Street Address (P.O. Box Number is Not Accaptabls)

TITUSVILLE, FL 32780

City FL | Zip Code

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

SIGNATURE
Signature, vped or prinled name of registerad agent and tfe ¥ appheatle. [NOTE: Aegstarad Agent signature raquired when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITlONS!CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Datete - TITLE [0 Change  [J Addition
NAME CONNELL, FRANKLIN J NAME
STREET ADDRESS | 380 MAPLE PLACE STREET ADORESS
CiTY-5T-21P TITUSVILLE, FL 32780 CMY-Si-IiP
TILE S O Delete TITLE [ Change [ Addition
NAME | CONNELL, FRANKLIN J HAME
STREET ADORESS | 380 MAPLE PLACE STREET ADDRESS
CITY-57-2iP TITUSVILLE, FL 32730 CITY-57-2P )
TITE T O oetete TmE [ change  [] Acdition
NAME - CONNELL; FRANKLIN J . N B - o - - -
STREET ADURESS | 380 MAPLE PLACE STREET ADDRESS |~
CITY-S¥-2IF TITUSVILLE, FL 32780 CiTY-ST-2P
TmE D O Delste TIME O Change  [J Addition
HAME CONNELL, FRANKLIN J HAME
STREET ADDRESS | 380 MAPLE PLACE STREET ADDRESS
CITY-S1- 2P TITUSVILLE, FL 32780 Civy-ST-2P
TITLE O telele TTLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2PF
TTLE [ petste TLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21F

12. | hereby certify that the inlormation supplied with this [ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the infarmation
indicated on this repert or supplemental reporl is true and accurate and that my signature shall have 1he same legal aftect as it made under oath: that | am an officer or direclor
of the corporaticn or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmw like empowered.
SIGNATURE: i (\/r v

Pl
SIGNATURE AND TYPED OR PRIN'TD r?us OF SIGNING OFPCER GA DIRERIOD \_ Dae Daytme Phors #

N/



