2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 02, 2005 08:00 AM
DOCUMENT # P98000072651 A ecretary of State

1. Entity Name
SELECT LINE DISTRIBUTORS, INC.

Principal Place of Business Mailing Addrass
440 PINE BLUFF TRAIL 440 PINE BLUFF TRAIL
ORMOND BEACH, FL ORMOND BEACH, FL
04122005 No Ghg-P CR2ED34 (10/03)
Do NOT WR]TE IN THIS SPACE 4. FTI Number Applied For
59-3529586 Not Applicable

; : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hegistered Agent

440 PINE BLUFF TRAIL DO NOT WRITE
ORMOND BEACH, FL IN TH'S SPACE

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

SIGNATURE

Signature, tyned or prlnted name of regisisred agent and lile If applicatle (NOTE. Regisiered Agent signature requinad when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. O  Addedio Fees

16 OFFICERS AND DIRECTORS [

:I:T.;EE \EjAN PATTEN, DALLAS
STREET AODRESS | 440 PINE BLUFF TRAIL HUDOUBQSQB?S
on-sTtzp | ORMOND BEACH, FL Ue/03/05~-80076-008 150.00

TILE

NAME

STREET ADDRESS
GITY-51-21P

TILE
NAME

averar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CIvy-§7-ZiP

TIHE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the informaliaaay # rot qualify for the exemption stated in Section 139, 07{ )(i}, Florida Statutes. | further certify that the information
indicated on this report or Supy lomentalYoport i acgurate and that mwsignature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivex, 3 4 P is rep y Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

Jéz‘%ﬂ(

ok B,
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day e Phona %




