UV rURK FPRUNTTT CURFURA LT TUIN
ANNUAL REPORT FILED

DOCUMENT # P03000022720 May 03, 2004 8:00 am
t. Entity Name
BUFFALO DISTRIBUTION, INC. Secretary Of State
05-03-2004 90757 Q36 ***150.00
Principal Place of Business Mailing Address
4849 RIDGEMOOR CR. 4845 RIDGEMOOR CR.
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
s R AR
Suite:, Apt. #, etc. Suite, Apt. #, etc 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
TleN OS54 Not Applicab|
Zp Country Zip Country 5. Certificate of Status Desired O gg'gfq l‘:fg“”'
6. Name and Address of Cumrent Registered Agemt 7. Name and Address of New Registered Agent
et T T o Name -
WILLE, DEAN
4849 RIDGFMOOR CR. Strest Address (P.O. Box Numier is Not Acceptable)
PALM HARBOR, FL 34685
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accep
- the cbligations of registered agent.

SIGNATURE
< Signare, iyped or printed name of registered sgent and tile § epnlicable (NOTE: Registersd Agent signature requared when reinstatingy DATE
! 7 o L
FILE NOWII' FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTGHRS IN 11
TILE pstv ¢ [ Dewate TILE ] Change [ Additio
NAME WILLE, DEAN NAME
STREET ADDRESS | 4849 RIDGEMOOR CR. STREET ADDRESS
LITY-ST-2F PALM HARBOR, FL 34685 CITY-ST-2IP
TimE [ Detete TLE [ Change (] Additio
HAVE ] HAME
STREET ADDRESS . - f STREET ADDAESS
oTY-ST-2P CITY-ST-2P
e 3 pelete TILE . [l Change ] Additio
NAME - -~ NAME = — . - - s
STREET ADDRESS STREET ADRRESS
GITY-5T- 7P oITY-S1-71P
TINE [ tetete TTLE [ Change [ Additio
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-S1-2IP CITY-ST-2P
e 7 netete HILE [ Charge [ Additio
NAME . NAME
STREET ADDRESS . STHFET ADDRESS
CITY-ST-2P ) CITY-S7-21p
TNE 7 Detete TILE ) Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same jegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment address, with all other like ermpowered.
SIGNATURE: 4z 9/37 721432 5576

SIGNATURE AND TYPED OR PRI OR DIRECTOR




