2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

R . .
1. Entty Name Secretary of State
PRIME GULF DISTRIBUTORS INC.
Prircipal Place of Business Mailing Address
5338 W. CRENSHAW ST. 5338 W. CRENSHAW ST.
TAMPA FL 33634 : TAMPA FL 33634
us us
% PrinCipaf Flace af Business . & Mamng Address 7 | 7 “II’ llml( Ilm I“u Im llmﬂmuul ’I I III |‘Hl” H uu
Suile, Apt. # &tc. Suite, Apt. #, ete. 18t MOORE CR2E034 {10/04)
Ciy & State Ciy & State 4. FEl Numbor 1 | Apptied For
65-0418743 Not Aprlisat.
Zip Country Zip Country " . $8.75 additonal
5, Cerlificate of Status Desired ) Fee Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Mame
H o
‘é%? %S;Eﬂjkqﬁf}rgmLSTREET Shreet Address (P.O Box Number is Not Acceptable)
SUITE 610 —
TAMPA FL 33602 L
City FL ‘ Zip Code
8. The above named entity submits this statementAfdxitﬁe piurbose'of éhénging its re a ‘red office gryagistered agent, of bc;lh, inr the State of ;Icrida, 'I am émiliar wi_sh, and accept
the obligatians of register ant. ' / / / &
&Zi > ’_f/,- &
SIGNATURE . MI ra /y /d/
Sighaluts. Ypad o prmted nome of egisiorad agent and title | appl-cabfa/ {NCTE Registerad Agent signatura re¥.red when renstalng) DATE
M Y Y T g rd - = - = ol N = B
]
FILE NOW!! FEE IS $150.00 . 8. Elction Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE I 7 Daete TRLE T }Ehange ] Addition
HAME DAVIS, JOHN NAME
<SR RS | 5338 W. CRENSHAW ST. SN ADDRESS UR0000209559
i £ Si.jiP TAMPA FL 335834 Y- 5E-F SEHBE#’HS"SQ&#‘{}—BIE ISH- @ o
HiL VT M telete HHES 'D Change [ Addition
HAME RAILEY, GLORIA R, NAME
CAREFT ADDRESS | 5338 W. CRENSHAW ST. STREEY ABBRESS
LS TAMPA FL 33634 CiFe-ST- 2P -
Btk O Delste Bil3 7 Change [ Addition
HANE HAME
CIREET ADORESS STREEF ALDRESS
£AY 5h-AP CHi-Si-oe
S O belete e 7 [Dehange [ addition
NAME NiE *
SIAIEY ANDRESS FURH ATORESS
iy 8] CHY-ST AP
THF 3 Delete BRE 1 Change ~ T7] Addition
b ) HAKE
“1RELT ADBRESS SIREF T ADDRFSS
-5l Y-S0 o
HHE: T petete HHE [ change ] Addition
NAME . AN
SREH AUDRESS STREET ADDRESS
CiEd-5F - JIF . . Ty ST AP
| N

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certfy hiat the infarmation
indicated on this repart or supplementaf 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 rustes empowered 1o execute this repont ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 if
changed, or on an atachmant with an address, with ali other ke empowered. - : f} ,9

Y
SIGNATURE: M%/@/Q el PEav33S

SIGNATURE AND TYPED OR PRINTED NM-EEF SIGNING OFFICER O/ OIRECTOR Data Davtimo Fhonu ¥




