FILED
<2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

‘=" " ANNUAL REPORT Secretary of State

DOCUMENT # P03000008236 01-21-2005 90050 034 ***150.00
1. Entity Name
CONCERN CARE DISTRIBUTORS, INC
Principal Place of Business Mailing Address ! 7
2618 TINOSA CIRCLE 2618 TINOSA CIRCLE B
PENSACOLA, FL 32526 PENSACOLA, FL 32526 5 0 0 0 4 7
s s 0

Suite, Apt. #, etc. Sulte, Apl. #, elc. 01182005 Cha-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-3764113 Not Applicable
- Zji_ o N - CO_T}W:___ R zp . Couniry §. Certificate of Status Desired [ Eeae gfql.::lec:jmonal
6. NMame and Address of Current Registered Agent - 7. I:l;;\‘ﬂ.:a a“;lﬁ ;-A;:ﬂ:es—s-(;f New Registefed Agent

Name

VIATOR, STUART
4785A N 9TH AVE. Street Address (P.O. Box Number is Nol Acceptable)

PENSACOLA, FL 32503

City FL | Zip Code

.8. The above named enlity submits this statement for the purpose of chanaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatworws of reglstered agem -

o - . - .

S\GNATURE B
- Signature, typed o printed name of registered agent and wle i applicable. ) (NOTE: Reg-_stered Agert sighature required when reinstating) DATE
R N ' " N . .. ’
FILE NOW!I! FEE IS $150.00 9. Election Campau:;n F_xnanclng T'“| $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. (- Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 7 Delete TLE [ Change ] Addition
NAME VINKE, BRADLEY A NAME
STREET ADDRESS | 2618 TINOSA CIRCLE STREET ADDRESS
CITY-57-21P PENSACOLA, FL 32526 CATY-ST-2IP
TITLE Dvs 7 Delete TITLE [Jchange {1 Addilion
NAME VIATOR, STUART J NAME ; .
STREET ADDRESS | 2618 TINOSA CIRCLE STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32526 CITY-ST-2IP
TITLE ” O petere TITLE [ change T Addition
—NAlE - N - - T el - -NAME - - - T

STREET ADDRESS STREET ADDRESS
LY -$1- 2P CITY-ST-2P
TTLE 1 Delete LE M change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TMLE {1 Detete TILE [] change  {7] Addition
HAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-S1-2P i CITY-ST-7P
TMLE . 7] Delete TITLE T Change [ Addilion
NAME ) ’ NAME
STREET ADDRESS o R STREET ADDRESS
oTe-s-ap - |- - . .. . . CITY-ST-2P

12.°| hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁ 12, Reodh 2 Vinke, F1eaS %4704l

SIGNATUAE AND TYPER'OR PRINTED NAME OF SIGNING OFFICEA O Date Daytime Phone ¥




