2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000155555

1. Entity Name

RJS DISTRIBUTING, INC.

ecretary of State

04-11-2005 901635 025 ***150.00

Principal Place of Business

14227 SORREL STREET
BROOKSVILLE, FL. 34614

‘Mailing Address

14227 SORREL STREET
BROOKSVILLE, FL 34614

2. Principal Plage of Business

3. Mailing Address

L

Suite, Apl. #, elc.

Suite, Apl. #, elc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nl.gyr _ Applied For
3§ 2342877 Not Applicable
p Country Zip Country B. Cenificate of Status Desired [ fggg Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
. Name
SULLIVAN, ROBERT J
14227 SORREL STREET Sireet Address {P.Q, Box Nunlber is Not Acceplable)v _ e
-BROOKSVILEEFL-34614—~ ~ -—  — == & S o e e -
City FL I Zip Code

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

printed name of regisiaved agent and

titke 4 applicabie

(NOTE: Ragisiared Agen] Gionalue requie: whed remsiating)

/o5

FILE NOWIII FEE 1S $150,00
After May 1, 2005 Fee wilt bo $5350.00

9, Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3IMLE DPST O petete TTLE : . [J Change [ Addition
NAME SULLIVAN, ROBERT J NAME
STREET ADDRESS | 14227 SORREL STREET STREET ADDRESS
Gy -5t1-zZP BROOKSVILLE, FL 34614 CITY-5T-2P
TITLE O petete TILE [ Changa  [1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST. 2P CIFY-ST-2P
TITLE O3 patete THILE [J Change [T Adeition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
~THLE —- ———[H e ——— [ itk ——- ~—{Z} crange— 1 Avamon |~ - ————
NAME NAME-
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2f
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €ITY-51-2P
TILE 7 petete FITLE [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-SI-ZP

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | turther certity that the information
indicated on this report or supplenental 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
af the corporation of the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddre‘%aow like empowered.

changed, or on an attachmenj with
SIGNATURE: _/# @%
TURE

/e

-25Y- 5521

'OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Data Dayiane Phone ¥




