2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # P97000089161 IBR Secretary of State

1. Entity Name

37 DISTRIBUTICN CORPORATION

Principal Place of Business . Méillng Address
11337 DISTRIBUTION AVENUE WEST 11337 DISTRIBUTION AVENUE WEST
JACKSONVILLE, FI 32256 JACKSONVILLE, FL 32256

R T

02172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AomedFar

59-3472500 Mot Applicable

) ) $8.75 additional
5. Ceitificate of Status Desired 0 Fee Required

8. Name and Address of Current Registored Agent

GRAHAM, LEONARD F .
11337%ISTRIBU¢'E)NAVENUEW DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statemerit for the purpose of changing s registered office of registared agent, or both, in the State of Flarida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE — —— _
Signeture, typed of pHated nema of registered agant andf title it applicable (NOTE Reglstered Agont signatlura required when reinstating) DAYTE
FILE NOWI! FEE IS $150.00 9. Election Campsw‘gn F'manclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. _ QFFICERS AND DIRECTCRS 1 ' TR e
TITLE D ; Lo
NAME GRAHAM, LEONARD F

STREET ADORESS | 1337 DISTRIBUTION AVENUE WEST
CITY-ST-ZIP JACKSONVILLE, FL 32258

TE D i o . U000esToes

NAME MOORE, CHARLES L At " -
) Ty e g Ty B
STREET ADSRESS | 2906 SCOTT MILL ROAD Uerai 05-80047-002 150,00

CHTY-ST-2IP JACKSONVILLE, FL 32223

RLE T
NAME

avsir DO NOT WRITE

T ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST.2IP

THLE ' : -
NAME

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADCRESS
CITY-ST-20P

12. | heraby certify that the information sup?iiecf wilj{ this filing dees not qualify for the e:&empﬁon stated In Section 119.07(3)(i}, Florida Statutes. [ further certify that the Information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or teustee empawered to exaoute this repont as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an altachment an adggess, with all ctheg like empowsred,
SIGNATURE: éﬁZ« ;_Leonm/ F Cvalram 17 54 05 tr4) 288-007
Date

NATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER QR DIRECTOR Dayirne Phone ¥




