FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000170294 03-18-2005 90050 035 ***158.75
1. Entity Name
GARY STORIE DISTRIBUTING, INC.
Principal Place of Busigess Mailing Address R
1970 STALLION RD. 1970 STALLION RD.
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 LS
e = TR YA ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

11-3745007 Not Applicable
Zip Country Zip Country - ! ; $8.75 Additional
5. Certificate of Status Desirad x Feo Reguirod 0
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
— — Ear— . T Nams — — - e T
STORIE, GARY
1970 STALLION RD. Street Address (P.O. Box Number is Not Acceptable)}
CANTONMENT, FL 32533
‘L City FL | Zip Code

8. Tha above named entity subrnits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of registared agent.

SIGNATURE
Signature, typad of printed name of registerad agent and itk i applicable. {NOTE: Ragistered Agent signalure required when reinstatng) DATE.
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added tc Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TME P O oetete TITLE O change [T Additlon
NAME STORIE, GARY NAME
STREET ADDRESS | 1970 STALLION RD. STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY- ST 2P
TITLE VP O oetete e Cictange [ Asdition
NAME STORIE, GARY NAME
STREET ADGRESS | 1970 STALLION RD. STREET ADDRESS
or-sT-2P | CANTONMENT, FL 32533 CITY-ST-2P
TMLE 8 O delets TIE [ change ] Addition
HAME STORIE, GARY NAME
STREET ADDRESS | 1970 STALLION RD. STREET ADDRESS R
cay-sT-aP  -| CANTONMENT, FLL 32533 — ~ — -~ -=- —f crv-srmee - - - - - —T— e
TINLE T {1 pelete me [T change (] Additicn
NAME STORIE, GARY NAME
STREET ADDAESS | 1970 STALLION RD. STREET ADDRESS
CITY-5T-2P CANTONMENT, FL 32533 CITY-5T-2IP
e ' 1 Detele Tme O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-SF-2P v i CTY-51-2P
mE ' ' O et ™me Ochenge [ Addition
NAME - ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-2P - - - CrrY-§1-2IP )

12. | hereby certify that the information supplied with this filing doas not qualify for the axempiticn stated in Section 119.0753)0), Florida Statutes, | further cartify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shait have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: 6ary L. Storie %ﬁé&(@ 03/14/2005  (850) 429-2727

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICEA OR DIRECTOR Date Daytime Phone #




