2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P04000030102

1. Entity Name

L N & DISTRIBUTING, INC.

Secretary of State

(03-23-2005 90034 040 ***150.00

Principal Place of Business

4790 SOUTH WOODWAY

Maliling Address
P 0 BOX 240

HOMOSASSA, FL 34448 IS CRYSTAL RIVER, FL 34423 U5
R s DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20— D‘!Alg‘b‘:;—! Not Applicable
zp Country ) Zip Country 5. Certificate of Status Desired | ?g';{?qlﬁf:dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_HAMMETT, JOHNR__ __ _ .__. - - - ST S N
B480 W HOMOSASSA TRAIL . Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL. 34447
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridda. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatre, typed of pimted rame of fegistered agenl and titn f apblicatle.

{NOTE: Regutered Agant signaturs requed when reinstating) DATE

FILE NOWI!! FEE IS $150.00

8. Election Campaign Francing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Dejete TILE Cchange [ Addition
NAME CONNOR, LARRY L HAME *

STREET ADDRESS | 4790 SOUTH WOODWAY STREET ADDRESS

CITY-ST-2P HOMOSASSA, FL 34448 CITY-ST-ZP

MmE O Delete TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£IY-51-ZP CIY-SI-5P

HILE T pelete TITLE [ Change [T Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

ory-stge - [T e ot - - - covisTme - T
TILE O delste TLE O ctange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDHESS

oTy-Si-2p CITY-ST-ZP

THLE O oelate TIME ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-29

TME [ Delete TILE [ Change {7 Addition
MAME ° HAME

STREEF ADDRESS STREET ADDRESS

CrY-51-2P CITY-S1-BP

12. I Hereby certify Lﬁ'a't_ the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under ozath; that I am an officer or direclor
of the corporalion or the receiver or trustee erpowered to execute this report as required by Chapter 657, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attaghment with Mwered.
SIGNATURE: L\a\

SIGNATURE TYPED OR PRINTED NANE OF GIGNING OPPIORRARLRECTOR

61{12.!,0"": B 2422955

Daytrme Phons ¢




