2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS70000963834

1. Entity Name

CW DISTRIBUTORS, INC.

Principal Place of Business

5611 HALIFAX AVE
FORT MYERS, FL 33912

Mailing Address

5611 HALIFAX AVE
FORT MYERS, FL. 33912

2. Principal Ptace of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2005 8:00 am

Secretary of State

02-21-2005 90072 031 ***150.00

2001377V

I

A

I

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0793089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditi"’"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

CIANO, PAUL
15721 GLENDALE LANE
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or prnled name of regsiered agent and tile il applicable

(NQTE; Aegisterad Agent signatule required wWhed Meinstatng )

FILE NOW!!1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TimE D [ Detete T /T / £3 ﬁcmnge {1 Addition
NAME CIANG, PAUL NAME

STREET ADDRESS | 5611 HALIFAX AVE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CIY-§1-2P

TITLE O petete TITLE v O Change pwumun
e NAME MARY KAY SA'GLOTNX

STREET ADDRESS sTher anomess | Q 291 CEMNTRA-- PK. R.Dpaocs

CUTY-81-2P CTY-ST-2P L

TITLE - |- [ petete THLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZP CITY-ST-2I9

e 3 Detete TITLE {J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S8T-2IP

yme O Delete TMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O pelere TILE [ Charge  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an a
SIGNATURE: p

ress, with alt other like empowered.

Y

o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

A-15 08

Dayumea Phona #




