FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000087976 ST 03-29-2006 90125 033 ***150.00

1. Entity Name

BMJ DISTRIBUTORS INC.

Principal Place of Business Maiting Address
11590 SEMINOLE BLVD 35246 HWY 19N
LARGO, FL 33778 PMN 107

PALM HARBOR, FL 34684

14 H Hit
il | J i l!
2. Principal Place of Business 3. Mailing Addross I Imw m mli m' lﬁ| m“ Iim mﬂ MI ﬂlll

Suite, Apl. #, etc. Suite, Apt. #, elc. 03252006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-3053&90 Not Applicabla
Zip Country Zp Couniry 8. Cortificate of Status Desied [ ggzg’qm"'““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
3874 MCKAY CREEK DR Strest Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33770 —
A0 PinnAlLE CIR. N.
Ci Coa
“PALM _HARBoR FL | 5% 171

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 Florida. | am familiar with, and accept
the obligations ¢f registered agent.

- 14
SIGNATURE tihtotan LESLIE g DURRBIN J/ﬂJ‘/oL_
i or printad norme OF Fegistsred agent and titke if apphcable. {NOTE: Agent signaturs required when req 3 /oATE /
9. Election Campaign Financing $5.00 May Be
Aftor Mz 1, 2006 Foo will be $650.00 |  TrstFund Conbuion. (1 Addeco Foes
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PT O Delete me CIchange ] Addition
NAME DURBIN, LESLIE NAME
STREET ADDRESS | 2200 PINNACLE CR N STREET ADDRESS
CIFY-ST-27 PALM HARBOR, FL 34684 CIFY-S1-2P
TmE S £ Delete e [Ocrange  [J Adition
NAME BLANCO, JANET NAME
STREET ADDRESS | 6510 SW 44 ST STREET ADDRESS
CITY-ST-2If MIAMI, FL 33155 CITY-ST-2P
TTLE v 3 Detete TmE [ Change  [J Acdition
NAME HEATH, MARTIN K NAME
STREET ADDRESS | 874 MCKAY CREEK DR STREET ADDRESS
CITY-ST-2P LARGO, FL 33770 CITY-5T- 2P
TAE [ Delgte TIME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE O pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TME [ Deleta THLE [ change [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-5T7-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes arnpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment with an address, with all other ke empowered.

LY

SIGNATURE: MW Fs/ec (72104320407

TURE ARD TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR




