| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ; CGint
DOCUMENT # P98000009707 ecretary or dtate
04-22-2005 90291 046 ***150.00

1. Entity Name

PHYTO DISTRIBUTION, INC.

Principal Place of Business Mailing Address WUUINW Y
4400 NORTH HIGHWAY 19A 4400 NORTH HIGHWAY 19A
UNIT 10 UNIT 10
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
T s T |
#4000 North fj—.‘qhwaq 1A 4400 North Hi shway (94
Suite, Apt. #, etc. Suite, Apt. #, efc.
K \ 04192005 Chg-P CR2E034 (10/03)
Unit 5 Unit 5
City & Stat, . City & State 4. FEI Number Applied For
Mount Dovea Mount Tora T 65-0810828 Not Applicabie
les 257 Couarys' H %}97 57 Coanlg J21 5. Certificate ofVSlalus Desired O I§eee'gesq L:?:(;“O"ai
- GT I;lame and Address of Current Registered igem . 7. -Nnmé énd Address ;1_1 N_ew Hegistereﬁ Agen; o
Name
APPROVED ASSOCIATES
100 E LINTON BLVD STE 201A Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agenl and tille i applicable. {NOTE: Registered Agent signalure required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaignlf‘mancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 00 Addedto Fees
10, ) QOFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e - D [ Delete TITLE [AThange [ Addition
NAME '| CANAS, JON NAME ’ ‘ . dni+ (0
STREET ADCRESS | 4400 NORTH HIGHWAY 19A UNIT 10 sheet sooness | HHOO N B ghwlay 9/ Un
CITY-S7-2iP MOUNT DORA, FL 32757 CITY-ST-ZIP
TIFLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2r__ | . } _ . _ ... . _ncov-sr-ae o o o .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P ‘
TOLE 3 Delete TITLE [ Change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-ST-2IP
TITLE ’ O Delete TITLE [J Change [ Addilion
NAME . NAME
STREET ADDRESS . | STREET ADDRESS
LITy-ST-21P i CITY-ST-7IP
TITLE . O Delete TITLE . [ cChange [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or-director
of the corporation or the receivel Dr-ieleg empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|ﬁzcroa Dete . Daytima Phone #




