2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000086150 « -

1, Entity Name — .

F & D DISTRIBUTION, INC.

Principal Place of Business Mailing Address
11316 MAINSAIL COURT 11316 MAINSAIL COURT
LAKE WORTH FL 33467 LAKE WORTH FL 33467

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90060 004 ***150.00

R R

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
+#|Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Apdmonal
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e . Name -. _ —_— -
SHOFSTALL, WILLIAM G :
828 SOU|RE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
City FL Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signature, typed of printed name of rsgws'{‘ered agent and ite il appicable (NOTE: Registarad Agent signarure raguired whan rainsiaung} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

ADDITIONS!CHANGES TO OFFICERS AND DIF¢CTORS IN 11

CFFICERS-AND DIRECTORS 1.
T - . I Delete Tine Fresrden+— f Change (] Addition
NAME : ’ NAME F@r i An 0 b/} CosTt
STREET ADDRESS SE1AD0RESs | £33 /G F 13 ws it r2- Covr
CTY-S1-2P L ' arrsie | L@ Lo Coove ﬁg L 33Y6 q.
TITLE ’ [ Delete TITLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS Co ] STREET ADDRESS
CITy-S1-2P e o CITY-ST-2P
WIE [T pelete TITLE []change [ Addition
Y R ) R T T M T T T/ T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
e O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-71P
iITLE 1 Detets " THE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TFILE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

changed, or on an attachment with s, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver or trugtee empowerad 1o execuie this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FER A DO N(srx( bes.  Z-19-65  SGIv22-2237

slmrﬁms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date Daytene Phone ¥




