2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 31, 2005 8:00 am

DOCUMENT # P04000121574 Secretary of State
1. Entity N
ey Tame 03-31-2005 90041 001 ***150.00
26 NORTH DISTRIBUTION, INC.
Principal Place of Business Mailing Address
_P.0.BOX 2530 = _ P.O. BOX 2530
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State " City & State 4. FE| Number Applied For
3-0 - Lt 5 ‘o LH.D ‘+ "! Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 '°tddm°“a'
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent

Name

DONALDSON, STEWART G

2201 NW 55 CT HANGAR 11 Stree ?dres (P.0. Bo, NgT_ber is Not Acceplable) )
FT LAUDERDALE FL 33309 1O N.w. 55T A Hango.r. 4zc

it \andidale FL [ 55%1

(NOTE Regrsterad Agent signatute (equied whan feinstalng) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND IR

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. O elete TITLE [ change ] Addition
NAME DONALDSON, STEWART G NAME N
STREET ADORESS | P.Q. BOX 2530 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33303 CITY-ST-2IP
TITLE O elete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADGRESS - - — - - B-STREET ADDRESS - - o —_
CITY-5T-2P CITY-S1-7IP
TIILE O Delete TILE [jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-5T- 7P
HILE [ pelete TITLE [1change  [] Addition
NAME RAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-7IP CITY-ST- 7R
TITLE ] Delete TILE [J thange [ Additian
MAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-ST-2P

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. | further certify that the information
indicated on this repori 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 receiver or trustee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atj with all other like owered.
S ool 2 s BH Y 3E37

OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Date Daytrne Phone #




