2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P84000051146

1. Entity Nama
R B MCARTHUR DISTRIBUTORS, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Susiness Maling Address
5029 COLBRIGHT RD 5029 COLBRIGHT RD
LL_IJ;KE WORTH FL. 33467 {_j'gKE WORTH FL 33467

MR

2. Principal Place of Business 3, Mailing Address

Suite, Apt #, efc. = Bufte, Apt #. otc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4, FEiNumber | Applied Far
65-0508789 Not Applicable
ap Country Zp 1 Counry 5. Certificate of Status Desired 3 $8.75 ‘°fdd“ﬁ°"a‘
Fae Required
6. Name and Address of Gurrent Registered Agent 7. Rame and Address of New Begistersd Agent
B - Name ’
gé%%EﬁgSzgyﬁssTTE PHEN W CPA Street Address (P.0. Box Number is Not Acceplabla) B
WILTON MANORS FL 33305
City FL ‘ Zin Code

8. The above named entity sUbmits this statement for the purpose 6f changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE — - - — s
Sigrature, hped of Hrffited name of tegrttered agatt and (ifle F ap pficabls IROTE Ragisterad Agent signature reaursd whaen sinsialing) DATE
= - -
FILE NOW:!! ’ o0 9. Election Campaign Financin

After May 1, 2005 Ee? Will Be $550.§9 N Trust Fund Cc?ntr?butior\. [S?] Edsdgi?oh;zyef °
WMake Check Pavable to Florida Department of State
10, - QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL DPST — : 1 petet i [JChange L] Adoition
NAME BATEMAN, ROBERT T - NAME UDUHQBE 4? 102
STREET ADDRESS | 5029 COLBRIGHT RD SIREE] ADDRESS 04/30/05-B0103-006 150,00
ony-81-2 |LAKE WORTH FL 33467 CY-51-2F "
o o - 3 Datete L [J Change  [J Addition
NAT NAME
STREET ADDRESS SIEET ADDRESS
CITY - 5T- 2P GTY-SE 2P
e ' = " Detete T [ change ] Addition
HAME HAME
STRELT ADDRESS SIREET ADDRESS
CHTY ST 2P CITY 51 2P
TOILE o 7T Delete i [ change [ Addifon
NAME HALE
CTREST ADDRESS STREET ADORESS
cuy-sT-ap QY -Si- 2P
TITLE _2 [T oejete LE [IcChange {1 Addition
NAME NAML
STRECT ADDRESS STREET AGHRLSS
eny.S1.ap CITY S1-2P
Tk - : I elefe WLE 3 Change 11 Auiei
NAME NAML
STREET ADDRESS STREET ADDRESS
CITy . ST-7IF 7Y 57 fF

12. [ hereby certify thalTe rformation supslied with this fiing does not qualify for the exemption stated in Section 119 073}, Flérida Statutas. 1 further certify that the informiation
indicatad on this report or suoplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer ar director

of the carporation or the receiver o
changed, or on an attachmen

RECTOR

tee empowered to exacute this repart ds requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

address, with giotiar like empowe
[ >y

OFFCER OR 01

Dayimne Phona #




