2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001007 Jan 26, 2005 08:00 AM

1, Entity Name ~ Secretary Of State

ON A ROLL DISTRIBUTORS, INC, T

Principal Place of Business Majling Adldress 7 ‘

1626 EAST ST JAMES LOOP " 1625 EAST ST JAMES LLOOP

INVERNESS FL 34453 INVERNESS FL 34453

i e ||
Suite, At #, efe. Sute. Apt. #. ote. B ' 1st MOORE CR2E034 (10/04)
Ciy & State - City & State ' ) ' ' ATFENTbS o oete | i }{%':Ei;z Ff:r
e Country p Country 5. Certificate of Status Desired I3 ?g'gfq;ggﬁmm

6. Name and Address of Current Registared Agent ) 7. Name and Address of New Hegistered Agent

Name

1832%}(&%?’ gﬂiﬁﬁ ES LOOFP Street Addrass [P.O. Box Number is Not Accebtablej
INVERNESS FL 34453 e .

GCity ] - FL ? Zip Code

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 acceoi
the ebligations of registered agent,

SIGNATURE . R . -
Signature, yead or pinted name o registered sgent and Ltk if ape! cabie {NOTE Registered Agant signatue required when reinstating) DATE
LT | ’
AR FI;E NO;N... iEEuﬁI‘gsowgsoéb o 9. Election Campaign Financing  $5.00 wmay Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion  T]  Added to Fees

Make Check Payable to Florida Depariment of State )
10, S OFFICERS AND DIRECTCRS ] 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete HILE UODOOD1A7128 Dcheage T Addi
Nt BOCKIARO, PETER £ i 01/26/05-80037-020 150, 00
STREEY ADORESS | 1626 EAST ST JAMES LOOP SIREET ADDRESS
City- 51-7F INVERNESS FL 34453 _ - Cary-S1- 29 ) .. -
HILE (3] 3 telste fiteg [ Change [T paesic-
NAME BOCKIARO, GAIL R MAME
SIREET ADDRESS | 1626 EAST ST JAMES LOOP STREET ADORESS
CIFY-ST-TF INVERNESS FL 34453 ) CITY-ST- 2P o A N
e L Dett ik O change [ Adaitc
HANE NAVE
STREET ADDRESS STRLET ADDRESS
ClY-ST-4F L _ B ELER -
L 2 Detete TmE [Jchange [ Anditien
NAME NAME
SIREET ADORESS SHRFE] ADDRESS
oy si-a ‘ G- 2P ) )
nite 1 Delete e [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-4F 7 ) _ CIvY-SI- 2P 7 L
it [ welete It [ change ] Additior
NAME NAME
“TREET ADGRESS STREET ADDRFSS
ily-51-AF 2117 -51- 2P o

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | fusther certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the raceiver or Tustee empowered (¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered, .

SIGNATURE: MHLA«J B 4%4%/’ (250 726 -3 920
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Uate N Dayteng Phone #




