2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000022720 —FTE Jul 11, 2005 08:00 AM
1, Entiy Namo Secretary of State
BUFFALQ DISTRIBUTICHN, INC.

Principal Place of Business - . m__ri;'l"a'iling Addrass i

4849 RIDGEMOOR CR, 4843 RIDGEMOOR CR.

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

WL T

Qras2005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RepRarer

51-0450543 Not Applicable

$8.75 additional

5. Certificate of Status Desirad Fee Required

e - T

6. Name and Address of Current Registered Agent

WILLE, DEAN T ﬁDO ~T

P ANOOR R, NOT WRITE
PALM HARBOR, FL. 34685 |N THIS SPACE

8. Tha above named entity submits this statement for e purpose of changing its reglstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

, typed o printed name of ragistered aqméaﬁﬁm #ppplicobla. " T HOTE. Regi Agant sigy recuired when ing) ’ DATE
FILE NOWIII FEE IS $15%0.00 9. Election Campalgn Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. O  Addedto Feus carporation did not receive the pricr notice.
10. : OFFICERS AND DIRECTORS 1 ST T e
e PSTV ) ’ ' -
:::EEZTADDRBS m;i,igGEMOOR CR e LIE!S_H:H:EJ;!;‘;{ rd I‘EH -
’ ' /LTS -EUU S -0 e, (s
CITY-57-2P PALM HARBOR, FL. 34685
E = = i el I
HAME
STREET ADDRESS
CITY-57-2P
o _
NAME

iploen DO NOT WRITE

m ' | "~ | T INTHIS SPACE

TWLE

NAME

STREET ADDRESS
CIY-sT-2P

NAME
STREET ADDRESS
EITY-ST.21P

12, | hereby certi‘fp_hai the Information suppliod with this fiing coes not qualify for the exemption stated in Sectlon 119.07(2)(, Florida Staiutes. | furthar cartify that tha infermation
indicatad on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effact as i rade under gath, that T am an ofiicer ar directar
of the carparation or the recaiver ar trustas am to execute this report as required by Chapler 607, Florida Statiutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, u.:ﬂh all other fikg empowarad.
- e
SIGNATURE: %M Wit 7 D;éé’/bs 727 4225876

SIANATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFITER OR DIRECTOR Daytime Phone #




