2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98000032925

1. Entity Name

UNITED DISTRIBUTOHé OF CAMDEN COUNTY, INC.

PrincipatPlace of Business

4375 LOQUINA DR,
JACKSONVILLE BEACH FL 32250

VM:ajliing Address ' )

4375 LOQUINA DR,
JACKSONVILLE BEACH FL 32260

2. Principal Place of Business —_

3. Mailing Address

~ FILED
Feb 07,2005 08:00 AM
Secretary of State

i

il

Il

Il

IR

Suite, Apt. #, etc. Suile, Apt. #, ste. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3505278 Not Applicable
Zp Cauniry Zn Country 5. Ceriificate of Status Desired ] gi'g?qﬁf;ﬁ“”ai
6. Name and Address of Current Ragisterad Agent T. Name and Addrass of New Registared Agsnt
o T Name j
%?g?%%&ﬁiﬂgﬁ Streat Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE BEACH FL. 32250 . ————
City ) FL Zip Coda

8. The above named entity submits this $tatenment for the purpose of changing its registered office or fegistered agent, or both, in the Stata of Flotida, | am familiar with, and accept
the obligations of registered agent, c

SIGNATURE — S

Signatuta, typod of pited naims f ragistarad agant and e § Applicable

{NGTE Ragislorad Agent signature raquired whan reihstating) * T RATE

Ris 5 T

FILE NOW!Y FEEIS $150.00
After May 1, 2005 Feo Will Be $550.00 "7
Make Check Payable to Florida Department of State

$5.00 way Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [[1

10,  OFFICERS AND DIRECTORS N KN ADDIONS/CHANGES Tt OFFICERS AND DIRECTORS M 11

IE PVST N 7 Delete P TILE ' : [Johange [ Addition
NAME IADANZA, TERRY NAME ) i

STACETADDRESS 4375 LOQUINA DR, STALET ADDRESS i}E JHQE’} Sg-@%ﬁa;gfﬁis 150,00

arv.sTaP | JACKSONVILLE BEACH FL 32250 CITY-§T- 2P ' e

ILE D i B S T Delete miLE ' D) Change [ Addition
NAME IADANZA, TERRY NAME

STRIET ADDRESS | 4375 LOQUINA, DR, STREET AGDRESS

CITY. 5171 JACKSONVILLE BEACH FL 32280 CITY-5T- 2P

e ' T I pelete ILE Tlchange ] Addition
NAME NAME

STREET ADDRESS SIRECT ABDRESS

CTy ST-7P CITY-ST- 2P

M ) 3 betete TITLE - [Thchange T Addifion
NAME - NAME

STREET ADDRESS SIREET ADDRESS

CiTy-S7T.2P CHTY-ST-21P

Tl N - i O el e ; [Ichange [ Addition
NAME NAME

STACET ADDRESS SIRECT ADDRESS

GiTe-51-4p CITY-81- 71

e T ) T Dalete me Clchange [ Addition
NAME NAME

SIRETT ADDRESS STREES ADDRESS

CITY. ST.21p CIIY-S1-ZP

12. | herely certi% that the infarmation supplisd with tiis ﬁll’ng dses not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
f

indicated on

1§ repart of suphlemental repart 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdgt Wvith an address, with all other like empowerad

SIGNATURE: e 808,424 27as  Gofe et e

( SIGNRTURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Diate Daytrno Phone #




