2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P99000011506

1. Entity Name

SUN STATE DISTRIBUTING, INC.

Principal Place of Business

11654 WAKEFIELD DR
PENSACOLA, FL 32514

TI\.u\‘lﬂiling Address

11654 WAKEFIELD BR
PENSACOLA, FL 32514

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2005 08:00 AM
Secretary of State

AU AR

05022005 No Chg-P CR2E034 (10/03)
4. FEI Number o Applied For
58-3554574 Not Applicable

5. Certificate of Status Desired

1 $8.75 Additional
Fea Required

6. Nama and Address of Curren! Registered Agent

LOFTIN, SAMUEL L
116564 WAKEFIELD DR : -
PENSACOLA, FL. 32514

e et

DO NOT WRITE

TR B

RIS, LR A

IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

— T e

Signatura, yped o printed nama of rugistored agant and tile if applicatile (NOTE. Reglstared Agent sfgnalurd T950ited when a - DATE
= = TR R R >

FILE NOWI! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

T $5.00 May Be

Fees

Added to

In accordance with s, 607.193(2)(b), F.S., the '
corporation did not receive the pricr notice,

i0,

OFFICERS AND DIRECTORS ]
TnE D ' R ' o
NAME LOFTIN, SAMUEL L
STREET ADDRESS | 11654 WAKEFIELD DR
CiTY-sT-2IP PENSACOLA, FL 32514

TITLE

BOoDO0RET 598

U5/U5/05~80035-012 150.00

NAME
STREET ADDRESS
CITY-5T-ZP

TILE

NAME

STAEET ADORESS
Clvy-sT-2ip

TITLE

NAME

STREET ADDRESS
CATY-ST-2P

e

NAME

STREET ADDRESS
CiTy-§7-2IP

DO NOT WRITE
IN THIS SPACE

LT e

TILE

HAME

$TREET ADORLSS
Cry-s7-2if

12. § hergby certif that thé information supplied with this filing does not quaﬁfy far the exemptien stated in Sé&¥on 1 19.07%‘3)(1). Florida Statutes. | further cerify that the information
indicated an this repert or supplemental repart is frue and accurate and that my signature shali have the same legal e
of the carparation or the receiver gr trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1711

changed, or on an attachment

SIGNATURE: __ 22

SIGNATURE ANDTXEED.#f D

i an address, with al] ofagrifte empo

4—/

e

NTED NAME OF 5IGNING OFFICEA OR MAECTOR

ect as if made under oath; that 1 am an officer or director

Daylime ®hone #




