FILED
2005 FOR PROFIT"CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000090062 s 95276 040 om0 00

1. Entity Name

ADVANCED DISTRIBUTION INDUSTRIES & SUPPLY, INC.

Principal Place of Business Mailing Acdress \Lﬁa% N J):)\\e

7004 £ BROADWAY AVE SUITE 205 2004-E-BROADWAY-AVE-SUHTE-285 .

TAMPA, FL 33619 TAMPA, FL 33619, \_\w 50026302
=236% Y

V?J’é Uﬁv /6 f 2F

T r v [T T Ll ARG DR AN

Suitg Apt. #, atc. Suite, Apt, #, stc,

01222005 Chg-P CR2EQ34 {(10/03)
& State City & State 4. FE| Number Applied For
7(M Pa 4 ~/ '72,9} }94 , )74 41 =140 6/ _ [ INot Applicabie
Z’B ki 4 Y 5’ w j J Z/ J’ Czo;m.} 5. Certificate of Status Desired O ?g'gsqu:;ﬁo“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Hegistored Agent

N; -
™ Wa/t O Sasdone
SANDERS, WALTER ‘ _
TAMPA, FL 33618 \(QSQ& NM\?—’M PBH\L“Z\' WEOtWE%%V /Ué}//

& —Fampa_ FL | ™52

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

the obligations of registeyad Agent.
&GNATUREAM&M‘: U \O\k*\f_’f &VYDQJ\% CQ/ ‘;Q/GS'

Signaturs, typad o prnied name of registared agent and tide if anolicable. (NOTE: Repisierad Agent signature required wnen reinstating) DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Dalete TITLE I Change  [7] Addition
NAME LAING, MELVIN NAME
STREET ADDRESS | 3705 SOUTHVIEW DR STREET ADDRESS
Ciy.sT-p BRANDON, FL 33511 CITY-ST-2IP
TITLE D 7 Deleta TITLE [ Change  [J Addition
NAME LAING, EVELYN NAME
STREET ADDRESS | 3705 SOUTHVIEW DR STREET ADDRESS
CITY-ST-7IP BRANDON, FL. 33511 CITY-S7-21P
TIME ] elete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ petete TOLE O change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP GITY-ST-2P
E ) ) O velete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21°

12. | hereby certify that the information supplied with this flling does not qualify 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 true and agcurate and that my signature shali have the sarme lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this repont 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 otner like empowerad.

SIGNATURE:

ATURE AND TYPED GR PRINTED E QF BIGNING OFFICER OR DIRECTOR




