2005 FOR PROFIT CORPORATION

FILED
Apr 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # S00597 o

1. Entity Narne D
FIRST COAST DISTRIBUTORS, INC,

Secretary of State

Mailing Address

PO BOX 6§70
HASTINGS, FL 32145 S

Principal Place of Buslnéss”

61103R 207
ELKTON, FL 32033 U5

oL

DO NOT WRITE IN THIS SPACE

03082005 No Chg-P CR2EDN34 (10/03)
4, FEI Numbar Applied For
59-3027741 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Required

&. Name and Addrsss of Current Registerad Agent

SANDERS, WM. MARTIN, 11l
1845 STATE ROAD 16
ST. AUGUSTINE, FL 32085

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this siatoment for the purposs of chenging its registered office or ragistered agent, or both, in the State of Florida. | am famtiliar with, and accept

the abligations of reglstersd agent.

SIGNATURE

Signalure, typed o¢ printad name of registered agant ond e i apgiicable.

(NOTE. Rogistarad &snr signatura raquired when retnstating)

DATE -

T

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribstien.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. " _OFPICERS AND DIRECTORS I

— S AR - s

TIE P
NAME SANDERS, WM. MARTIN, Il
STREETADDRESS | 8110 SR 207

CriY-ST-ap ELKTON, FL 32033

TILE 8

NAME SANDERS, LYNDA S,
STREETADDRESS | 6110 SR 207
CITY-$7-21F ELKTON, FL 32033

me e 0002881 14
(/04 05-50094-0R1 150.170

TE

NAME

STREET ADDRESS
CirY- ST e

DO NOT WRITE

TME

NAME

STREET ADDRESS
Cy-sT-2P

“—INTHIS SPACE

TE
NAME
STREET ADDRESS
CITY-ST-0P .

: i
Tn'LE - I-_r‘!-:l—- TR t“")ll"w B
HAME

STREET ADDRESS

CATY - 5T-2P

12. | hereby certify that the infarmation sugﬁé& with this ﬁling doss not quaiify for the exermption stated in Section 119.0%3)(5, Flarida Statutes. | further certify that the Infarmation
accurata and that my signature shall have the seme legal effoct as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustes empowered ta executa this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Black 11 if

indicated gn this report or supplemental report is true an

changed, or on an attachment with an address, with al} other like empowered.

¥l Léold

#/fos~ T

Daylime Pfone §

SIGNATURE - Z'%é; cﬁ_&—_’ﬁﬁ
T 'AND TYPED O FRINTED NANE OF SIGNIND OR DRECTOR

=



