2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR])

DOCUMENT # P99000110898

1. Entity Name
JOHN RUGGIERI DISTRIBUTORS, INC.

Princinal Place of Business

11770 5TH AVE. QCEAN
MARATHON FL 33050

Wialling Address

11770 5TH AVE. QCEAN
MARATHON FL 33050

FILED
* Apr 25, 2005 08:00 AM
Secretary of State

T

2. Prnclpat Place of Businass 3. Maiﬁﬁg ;ﬁ.ddrass
Suite, ApL #, 8tc. Suite, ApL #, efc. 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Numbert Apolied For
. . 65-09 768 25 Mot Applicable
Zp Country Ze Counlry 5, Certficats of Status Desired L1 $8.75 Additlonat
. ) . Fee Fequired
| 6. Nowms and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- nMame - -
??%%"E?QJE&EN SCEAN Sireet Address (PO, Box Number. is Not Acceplable)
MARATHON FL 33050 - -
City . FL Zip Code

arment for the purpose of changing its registered office or registered agant, oz; béLh. in the State of Florida. | am famifiar with, and accept

— -
AV ‘QPJZ}QUQ'N

Ppyon| g 4oi] 0

{NOTE Ragswiad Agenl sigratue raguirsd whan snstatng)

FILE it FEE IS $150.00
After May ¥, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added 0 Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 1
e p 3 celete Bt Tlohange ] Addtien
NAME RUGGIERL, JOHN F HASAE
STREE] ADDRESS | 11770 5TH AVE OCEN SIREEF ADGRESS
orv-star  MARATHON FL _ Wiy -sf-p
118 3 Delete niLE Tlchange [ pdgftion
i e HONOUZRT 705
STREET ADDRESS STREET ADBRESS (WAL A05-R0049-005 150,00
|_ CifY- 51 4P N CHY TP ) _ o
e [ Dolets e Clchange T Addiion
NARE RAME
SHELT ADURESS' e e — oTRIT ADBRESS e e ————
TS 2P R L oy S-sp
i3 7 Celete Wi O change [ ] Addition
HaME HaF
STAEFT ADDRESS STREEF ADBRESS
o0 §1.0F ) CiTe-S1-1F
fifte 7 Delete e ) change ) Addition
NAME WA
STRFET AQORESS SIREET ADDRESS
oHiY-SEF cHY- 31 ZF .
fne [ Dolets s O ctange T Addition
HAME MARE
STHEE] ADDHESS STRFET ADBRESS
ilY-81-20F STy S1-F

12 | hereby certily that the info
indicated on this reportior

of the sorporation of the rdoeiverior ryfes smpo
changed, or on an altachrhent wih aff agdress, i

ian suppiigd with this filing does not qualify for e exemplion staled in Ssction 113.07{3)(1}, Flonda Statutes. | further certify that the mformation

ngrnental reportss e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=d to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10orBlock 11
all oty like empowered,

e ity [ 18T

T o e




