2004 -=OR PROFIT CORPORATION

" ANNUAL REPORT

DOCUMENT # P03000138066

1. Entity Name

OTTO DISTRIBUTING, INC.

Principal Place of Business Mailing Address

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90012 035 ***550.00

8503 BAST ADAVOLRVE 8503 BAST ANVDLAVE 44UJUUlDb
TAVWPA R 33619 - TAVPA A 33619 .
H
!
2. Principal Place of Busir}ess 3. Mailing Address
ARG s | BUE AR B 010 = 06302004 ~ " Chg® =~ "CR2E034 (10/03) ‘
City & State City & State 4. FEf Number Applied For
. 0’/-' 12 g£o go 7 9\ Not Applicable
Zip i Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name

OTTO, WAYNED
501 SOUTH BRYAN CIRCLE
BRANDON, FL 33511

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8," The above named enity submits this statement

'“the obligations of rigistered agent.

SIGNATURE

(G

e purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

¢ /ooy

changed, or on an attachment with an address, with all othﬁmp &d\
SIGNATURE: /. L Eemnf @‘—\

Signature, typed or pn‘ﬁled name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) "DATE
— FILE:NOWIII=FEE:1S $550.00 - "~—=-=9-—5490!~"0n1Campaign-ﬁnancingﬂs;ooﬂﬁ"ge T
Due by September 8, 2004 Trust Fund Contribution. E] Added 1o Faes
10, ! OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE T : [ pelete TITLE [ change  [] Addition
NAME OTTQ, WAYNE D NAME i
STREET ADDRESS | 501 SOUTH BRYAN CIRCLE STREET ADDRESS
CITY-S1-7IP BRANDON, FL 33511 CITY-ST-2IP
TILE ) ! . 3 Delete TITLE [ Change [ Addition
NAME OTTO, LYNNE D NAME
STREET ADDRESS | 501 SOUTfrl BRYAN CIRCLE STREET ADDRESS
CiTY-5T-21P BRANDON, FL 33511 , CiTY-ST-ZIP
T3 P L 1 Delets TILE 1 Change (7 Addition
NAME CARDUCCI, MICHAEL J NAME
STREETADDRESS | 1427 CLARION DRIVE STREET ADDRESS
CIy-57-2iP VALRICO, FL 33594 CIY-ST-2iP
TITLE VP (7 Delete TITLE O Change [ Addition
NAME LEEK, MARK L NAME
SIREET ADDRESS | 1223 WINDERMERE WAY _ | STREET ADDRESS - — e [
Tenv-sT-aP T | TAMPA, FL 33619 CITY-$T-2IP
TITLE : O celete MLE {7} Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CITY-ST-ZIP
TILE . O elete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP : CITY-ST-7P
12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption slated in Section 119.07(3)(1), 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 legal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é /ZJ%}/ P3E626852/7

 SIEMATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF GREGTOR

Cale Daytima Phone #




