2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 08:00 AM

DOCUMENT # P98000101365

1. Enuy Name .

Secretary of State
SUN CENTRAL DISTRIBUTING, INC.

Malling Address
PO BOX 960805
MIAML FL 33296

Principal Place of Business

38 WEST {LLIANS ST.
ORLAKDO, FL 32806

Il

R R ATRRR

04162005  Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE parTyr— Appied Eor
65-0889556 Not Applicable
5. Certificate of Status Desired ges;gesqur:;“mm

6. Name and Address of Currant Ragistered Agent

MARKEY & FOWLER, P.A.
410 W. MERRITT AVENUE
MERRITT ISLAND, FL 32853

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE — R —
Signmurs, typed o printed name of regisiered agent and btie 1 apphcabike. {MCTE: Ragi AQENt SN ‘ecuiired when DATE
. FILE NOWM FEE 8 $150.00 . |- % Election Campaign Financing . $5.00 may Be :
After May 1, 2003 Fea will be $550.00 - Trust Fung Coflribudon = - (1. AddedtoFees. N
10. OFFICERS AND DIRECTCRS  ~ i ] o - T
TLE D - ’
NAME SKAGGS, JOEL
STREET ADDRESS | 5313 CO}.UNG AVE. #506
CTY-S7-2P MIAMI BEACH, FL 33140 _ o
e o HO0NBCR 127
TS 12773
RAME SKAGGS, JOEL 418 A - Jp—
STREET ADDRESS | 15635 SW 90TH TER (4/18/05~-B0035-006 158.75
CTY-ST-ZP | MiAME, FL 33196
TME
RAME
STREET ANORESS
a.sr.ze DO NOT WRITE

me | IN THIS SPACE

STREET AGDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TM.E

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07?)(1), Florida Statuies. 1 further centify that the information
indicated on this report or supplemenizl 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 direcior
of the corporation o the raceiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an affachmen! with an address, with all other like empowered.

SIGNATURE: I | ST Sheenes

TURE AND TYPED OR #UNTED NAME OF SIGMNG GFFCEA OR DIRECTOR T

Dely Daytira Phovo ¥

SR HE TS




