2005- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000044894

1. Entity Name
COLORADO CHOICE DISTRIBUTORS, INC.

Principal Place of Business

‘iUUl-Jl.l

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90009 020 ***150.00

o

L7282 N l’l‘amj_a K/p.uvm 7;53] &75? A ﬂra-n E/o..uln Jrai }

Suile, Apl. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Un;* D"3 Uﬁ;}' D"J

Clty & State Clty & State 4. FEI Number Apptied For

ﬂr [ladd'A FA pn 7, ;& 58-3189328 Not Applicable

Zip Country le Country . . $8.75 Additionat
3219}0 U £ ﬂ 32&,0 1} .{ » 5. Ceriificate of Status Desired 1 Fee Required

6. Name and Adgress of Current Flegnslered Agem 7. Name and Address of New Heglmered Agent
e ) Tt o - * Name . e - e -

J‘Ama.r L, /?aa/c“r-wn. Jr.

Stre;tzAddress {P.O. Box Number is Not Acceptable)

ﬂl‘a.vyg E)PJJ:?IH );'0-4

yi /Vrn‘;" b-32

v r /a ﬁ-O/t?

FL [ 5550

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 of registerad agent.

SIGNATURE

;M Fessikot

/2 3/95

alure, typed or printed name of registsrad agenl e 1t applicabls

(NOTE' Registered Agent signature raguised when reirstating)

DATE

9. Election Campai

$5.00 May Be'

gn Financing

Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B2 Detele TITLE Fre _,,,/, E\cnange [ Addition
NEME RAULERSEN, JAMES L JR s Tomes L. Ravlerson, Jr. / 3D
STREET ADDRESS SIREETAODRESS | 7§2 A Drenge Blosivem Traid fUni? P-J
CITY- ST-217 2810 CITY-ST1-7IP On) ,“/? Fl T28:0
HILE O peleta NTLE [J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
G- 5T-2P CHTY-ST-ZIP
THLE [ Delete TITLE [ change [ Addilion
NAME - ) Tt TR mAME - - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-57-21P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
OTY-S1-Z/P CITY-ST- 2P
TILE [T palete TITLE ] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21p
TITLE [ Delete 1TLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal 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 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

James L. /?au)euon JF ﬁ//ZJ/f)A

G02-b20-2220

SIGNATURE: %J P 2
IGNATURE AND TYPED OR PRINTED NAME (GNING OFFICER QA DIRECTOR

Datd

Dayuma Phone ¥




