2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P93000025258

1. Entity Name

S.P.S. DISTRIBUTORS, INC.

Secretary of State

02-02-2005 90049 020 ***150.00

Principal Place of Business

PO BOX 1177
.lﬂESNSEN BEACH FL 34958

Mailing Address

POBOX1177 . « .+
JESNSEN BEACH FL 34958,
y]

R T

quulléal

2. Principal Place of Business

3. Mailing Address

LA

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

657 W DIXIE HIGHWAY-
JENSEN BEACH FL 34957

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3174165 Not Applicable
Zi Count i it
B ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e - ce e _ = ~ |- Namg..— — ——— e —— - —_—————
TIMON, GAY —

Street Address {P.C. Bex Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

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. 1 am familiar with, 2and accept
the obligations of registered agent.

Signatwa, lyped o prinled name of regrsterad agent and LWwa it apphcable

(NCTE' Ragistered Agent aignatule lequited when reinslating}

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D-Vice President 1 Delels e PResiden T O change [ Addition
NAME JOHNSTON, NANCY NAME Gn Timew
STREET ADDRESS 1005 SUMNER STREET STREET ADORESS pPa ;tx l‘|':|v"7
CIvY-S1-2IP JENSEN BEACH FL 34957 ° CITY-S7-2IP Tepacn 6@4:.0\-\. = 399 ¢ y
UILE D Sec » 1 Delete TILE Vice Ppeg Na"Why ] Change Mmamnn
NAME PAWLAK, CHER NAME eorge S. GRuse
STREEY ADDRESS 1 1005 SUMNER STREET _ STREET ADDRESS %o Bax 117
onv-si-z7e | JENSEN BEACH FL 34957 CIY-ST-2P i ZNIT N bered L E) INASY
Tme o . Do e Digecroaf L ice [resrdan T (X change [ Addition
MAME NAME - N @C To N ¢ - R
STREET ADDRESS ™| - - — T w=— = 7 omme— o SRCSHIEET AGDRESS paBet-1bLyY T TS eem—mm o
ry-sT-7P CITY-ST-2P Fewsed) RepcH, £ ING \’L/
e 3 Delete e Dreectot | Sec. X Change (3 Addition
NAME NAME Hevri m P/m,“_ L
STREET ADDRESS STREET ADDRESS d bt y
CITY-ST-2IP CITY-SI-2P 3’6(\)%08\:[0 geﬂa u,Fl.349g
T I Delets Tile ’ Tl change [ Addiltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ Delete e [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Y- 81- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report 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 trusiee empowered to execute this repon 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 ozer ike Zmpowered. /

SIGNATURE:

SIGNATURE ANDJAPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lochr

Daynme Phona »




