FILED
2005 FOR PROFIT CORPORATION Feb 14,2005 08:00 AM

DOCUMENT # P96000080875
! ;\iégt_\lﬁaﬁé DISTRIBUTORS INC.

ANNUAL REPORT
A Secretary of State

Principal Place of Businesy ™

1956 SW. BILTMORE BLVD. ) 1956 SW. BILTMORE BLYD,
PORT SAINT LUCIE, FL 34984 ’ " PORT SAINT LUCIE, FL 34084

™ Mailng Address - : o

RGBT

02112005 No Chg-P CRZEG34 (10/03)

4, FEI Number ' Applied Far

85-0270785 Mot Applicable
5. Certificate of Status Desired O §8.75 Additonal

Fea Required

6. d

SCHOONMAKER, RICHARD
1948 SE PORT ST LUCIE BLVD
PORT 8T. LUCIE, FL 34852

Name and Address of Current Ragisterad Agent o

INTHIS SPACE

8. The 2bove named enlity submits this stalement for the purpoese of changing its registered office or registerad agent, or both, in the State of Fiorida, [ am familiar with, and aceept
the abigatj :

registerad agent.

ignalure. typed o pricted name of ceglsiered agem gnd s f pplzable T WOTE Reghuerse Agert signefure requked when relrstafrgy - o © AT L

FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 Maylae
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Bl Added to Fees

10,

~ OFRICERS ANDTRECTORS i

TIiLE
haME

CiY-57-.2IP

STRESTACDRFSS | 1956 S.W, BILTMQRE BLVD.

D R ¥
YOST, DANIEL ) -

PORT SAINT LUCIE, FL 34984

TME
hAMZ

CTY-ST. 2P

STREET ADCRESS

13
hAME

LTS

STREET ADLRESS

DO NOT WRITE

10§
NAME

CHY-ST-4P

STRFET ADDRESS

N THIS SPACE

THLE
NAME

CiTY-ST- 2P

STREET ADRRESS

TIE
NAML

[y §3. 02

SIHE%TAS:RESSJ . i B . oo

12- 1 hereby ceetify that the information supplied with this fling does not qualy for the exemption stated In Section 1 1907&3)5}. Flosida Statutes. 1 further certity that the information
indicated on this report ar supplemental report is true and zccurate and that my signature shall have the same legal e
of the corporation o the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on anghachment with an address, with all other ke empowered,

‘et a5 if made under cath; that | am an dificer ar director

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayne Phahe ¢

SIGNATURE: TN &’TDQOS 8-[) -0\




