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2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

' AN
DOCUMENT # P03000116885 L
1. Entity Name
INFORMATION DISTRIBUTORS, INC. " Vo
g5 HAY -5 P 3 P
rL CIAEE

Principal Place of Business Mailing Address : : l E’ L S i H}:\
400 INKWOOD LANE 400 INKWOOD LANE o ‘
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S s G R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03) 06

City & State City & State 4, FEI Number Applied For

45-0525618 Not Applicable
Zp Counry ap Country 5. Certilicate of Status Desired (W] ?g'g?qmb"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRYANT, CHARLOTTE
400 INKWOOD LANE Street Address (P-O. Bax Number Is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

8, The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae ol registerec agent and litle il applicable. [NOTE: Regisiared Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | !n accordance with 5. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO O3 peleta TINLE O Channe (] Addition
NAME BRYANT, CHARLOTTE NAME — e —
. o et
STREET ADDRESS | 400 INKWOOQD LANE STREET ADDRESS r__;zali r‘r-!»;!jf_l;'_l U‘% - Tjr_"-'_J szf-i 50, 09
CITY-5T-3P TALLAHASSEE, FL 32310 CITY-ST-2P -
TITLE {3 pelete VITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-§1-29 CTY-$T-3P
TITLE 3 Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-21P
TITLE [ petere e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CitY-ST-2P CY-§1-7P
TLE ] Delete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 29

12. 1 hereby certify thal the information supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor.r supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ofhthe cgrporation or Mie fecefver or lrusige empowered (o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an i i

SIGNATUR
\

Date Daytime Phone &




