2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

DOCUMENT # P04000077324

1. Entity Name

CO-WAL DISTRIBUTING, INC.

Principal Place of Business

2436 W PARK ROAD
DELAND, FL 32724

Mailing Address

2436 W PARK ROAD
DELAND, FL 32724

2, Principal Place of Business

3. Malling Address

Suite, Apl. #, elc,

Suite, Apt. #, ete.

Secretary of State

03-18-2005 90072 003 ***150.00

" 50027748

R A AR

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q@ —/1 ] 70 ’71 Not Agplicable
i Count Zi Count i
Zip ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - [ - e

WALTERS, COLLEEN A i
2436 W PARK ROAD
DELAND, FL 32724

-

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, Iyped of prinied name of reg|sléfad agen: ana

ntle il apphcable,

{NOTE: Regisiered Agent signaluré requirgd when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Cqmpaiéh Financing™ |

i
$5.00 May B

. After May 1, 2005 Fee will be $550.00 Truslf'und Contrit)ul.ion. Added to Fees LIS _ T
10, . . - QOFFICERS AND DIRECTORS ~ 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13 i
TILE PV ] Detete TIE O Change [ Addition.,
NAME WALTERS, COLLEEN A NAME
STREET ADDRESS | 2436 W PARK ROAD STREET ADDRESS
CiTy-ST-2IP DELAND, FL 32724 CITY-ST-21IP
TMLE ST 7 pelete TITLE [ Change  [] Addition
NAME WALTERS, COLLEEN A NAME
STREET ADDRESS | 2436 W PARK RCAD STREET ADDRESS
CITY-5T-2IP DELAND, FL 32724 CITY-8T-2IP
TILE D [ Delete TITLE [ Change (] Addiiien
NaME | WALTERS, COLLEEN A [ . 11711 S . — - - T

" STREET ADORESS | 2436 W PARK ROAD STHEET ADDRESS
Cliy-57-2P DELAND, FL 32724 CITY-ST-21P
TLE O oelete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP cry-81-zip
TIELE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ciy-sT-zie . o - -, CITY-ST-ZIP e ) P Lt -
L = [ Delete TILE ) . O change [ Acdition
e N e e LT B : '
STREET ADDRESS R ' et N oReeT ASDRESS K
CiTY-ST-2IP B - -- - CITY-ST-2P -7

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
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 director
of the corporation or the raceiver or trustee empowered o execute this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

h all other like empowered.

SIGNATURE :% @}//m/ édﬁ@/

e %J—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Das

Daylime Phone #




