2005 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT Feb 12,2005 08:00 AM
DOCUMENT # P03000031602 (R Secretary of State

1. Entity Name

QUALITY DISTRIBUTORS INTERNATIONAL, INC.

Principal Place of Business ; A . Ma:hng Addrsss

4700 NORTH HABANA AVENUE 4700 NORTH HABANA AVENUE
SUITE 300 — SUITE 300

TAMPA, FL 33614 TAMPA, FL 336714

e RN AR

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Ty Aopied Far
20-1052924 Not Applicable
O $8.75 Addiionat

Fee Required

5. Certificate of Status Desired

T g T e s

6. Name and Address of Current Registerad Agent

600 MADISON STREET | DO NOT WRITE
TAMPA, FL. 33602 = o IN THIS SPACE

8. The above named entity Swbmits this statement for the purpese of changiig s registered office or reglstered agent, or both, in the State of Florlda, 1am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — —== = .
Signalure, typsd of friniad neme of regisiorad agent and il Ifzpprcah're {NOTE Hegwswed Agent signalure raguired when reinsiating) : DATE
. o o Campaign Fins VN 2R T
9. Election Campaign Fmanclng $5 00 Mav Be R i _
Wil F -1 0. ay -

Aftef“lny‘l? le)lClIE I’E.Ealwlsu1l?. ggso,ou Trust Fund Contribution. O  AddedtoFees 3241 127550 ”ﬂ.g Lk 153.} N1l
10, - OFFICERS AND DIRECTORS ] - T T TR T TR T
TILE D - ’ ’ g —— e — T
NAME wWQOD, GARY L

STREET ADDRESS | 4700 NORTH HABANA AVENUE SUITE 300
CiTY-5T-2P TAMPA, FL 33614

TINE ‘ — ———-
NAME

STREET ADDRESS
CIry-5T-21p

TTLE
NAME -

st DO NOT WRITE

T | T "IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADCRAESS
Ciry-st-zip

UNE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certity that the infarmation supphed wi
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

js filing does not quaﬁy fr the exampiuon stated In Secticn 119, 0?% 3, Florida Statutes. 1 further certify that the information
ug and accurate and that my signaturg shall have the same legal effect as if made under oathy; that 1 am an offiger ar director
owered 1o execute this report ag required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloclk 11 if
55, with all other Tike empaowerad,

~

/ Goagr L, wood 3|a[op05 (213)9700392

smnﬂuﬁi‘nyﬂ'pen ©R FHIH‘I‘EW OF $GNING UFFICER OR DIRECTOR Daywha Phane #

—— — - N T 3

Fi



