2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — -~ Apr 27,2005 8:00 am
DOCUMENT # P04000070819 : ecretary of State

1. Entity Name
TSF DISTRIBUTION CORPORATION 04-27-2005 90307 001 ***150.00

Principal Place of Business Mailing Address
16880 SW 39TH PLACE 16880 SW 39TH PLACE
OCALA, FL 34481 OCALA, FL 34481
> g g A A R
5515 S.teonovd TeC. | P Boy a4oq
Suite, Apt. #, etc. Suite, Apl. #, etc. 03282005 Chg-P CR2E034 {10/03)
Ciy & State City & Slate — 4. FEI Numtser Applied For
Ir\ JeyrneSs = CV’-'\\ vt | R;VU" = “/a -l G GL 8)80 8 Not Applicable
J .
z§ g Coum& S 2“33"1 yas Counlra\ S v 5. Certficate of Status Desired O geae' ;esq";?:&""“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DIXON, KEVIN K
161 EAST HIGHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FLL 34452
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida. | am farniliar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrietw e, Typed o ornted amme of regisieled agent ang e it apphcaoe INOTE. Registered Agent sighatul & (equuad whea teinglatng; DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Addedio Fees
10. OFFICERS AND DIRECTQRS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT ) Delere TIMLE [J Change [ Addition
HAME FUNKE, MANFRED NAME
STREET ADDRESS | 16880 SW 39TH PLACE STREET ADDRESS
CITY-57-2P OCALA, FL 34481 CITY-ST-2P
e Vs £ Detete TITLE £ Crange ] Addwon
HAME FUNKE, SANDRA S NAME
STREET ADDRESS | 16880 SW 38TH PLACE STREET ADDRESS
CITY-ST-2F OCALA, FL 34481 CITY-ST-2P
TITLE O pekete TILE [IChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CIfy-sT-ap CITY-ST-2P
TITLE [ Detete TILE [ Change  {J Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P _ CITY-§T-2P
TITLE [ Detete TILE [J Change  [] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TlILE [ Deteta L [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-DP CITY-37-2P

12. | hereby certity that the information suppited with this filng does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: /d&_a_, ,Q,%_L,W Sandem & Funte  Ylis{os 3S2 Jal S4LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




