2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P98000070233 e ecretary of State

1. Entity Name IR e e fe
BIO TECH DISTRIBUTION, INC. 04-28-2005 90200 029 *150.00

Principal Place of Businass Mailing Address
994 BLANDING BLVD., BLDG,109 PO BOX 65276 I ASSE AN 1y N

ORANGEPARK FL 32085 . . ORANGEPARK, FL 32065-0005

A0 A

01072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE « Fevamoe

Applied For
59-3106086 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired W] Fee Required

8. Name and Address of Current Reglatored Agent

g&%ﬁi@iﬁ?ﬁ%ﬁfﬁﬂoeﬁog _ - 7 DO NOT WRITE - —
ORANGE PARK, FL 3206:5 IN THIS SPACE

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

SIGNATURE
Signature, typed of prinigd nama of registered agant and titla if applicable, {NOTYE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campmgn Flnancmg 35_00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contriution. 0 Addedto Foos
10. OFFICERS AND DIRECTQRS l
TME CeQ
NAME MCGARVA, SANDRA J

STREETADDRESS | 994 BLANDING BLVD., BLDG.109
ciry-5i-2p ORANGE PARK, FL 32065

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

SRS | ] --—— . .DONOT.WRITE . .. _ _

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY- §T-ZIP

12. 1 hereby carlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&

e
SIANATU

e & -
PRINTED NAME OF SHONING OFFICER OR DIRECTOR

R nwnznu




