2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P03000093634

1. Entity Name
STRAIGHT LINE DISTRIBUTORS, INC.

(03-10-2005 90159 025 ***150.00

Principal Place of Business

1019 TRIANGLE STREET
LAKELANE, FL 33805

Maifing Address

1019 TRIANGLE STREET
LAKELANE, FL 33805
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COMBEE, B. KEITH
5415 SUNSET WAY N.
LAKELAND, FL 33805

30024476

0

02222005  No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
16-1682365 Nat Applicable

$B.75 Addhional

§. Certificate of Stalus Desired O e

SIGNATURE

, ypad or printsc name of

i Nl

{HOTE: Registared Apent signalirs requind when minstating) DATE

/ FILE NOWIHI FEE IS $150.00 ) 8. Blection Campaign Financing
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be - .
Added 1o Fees

10. OFFICERS.AND DIFECTORS [

TITLE ;mf//
s S, J. REGINALD

STREET ADDRESS | 207 GARDNER LANE
CITY-S1-2P POWELL, TN 37849
TITLE VPST

NAME COMBEE, B. KEITH
STREET ADDRESS | 5415 SUNSET WAY N
CITY-57-71P LAKELANE, FL. 33805

TME

NAME

STREET ADDARESS
CI7Y-51-2P

TME

RAME

STREET ADDRESS
CITY-81-01P
TIMLE

NAME

STREET ADDRESS
CITY-SF-29
TMLE

NAME

STREET ADDRESS
CITY-51-ZP
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of the corporation or the receiver or t
changed, or on an attachment with,

SIGNATURE:

53, with all other like empowered.

12. | hereby certify that the information supplisd with this ﬁling does not gualify for the axemption stated in Section 119.07 F
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to execute this rapen es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gfs)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s




