FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S22304 SRR, 04-28-2005 90201 021 ***150.00

1. Entity Name

K & B DISTRIBUTORS, INC.

Principal Place of Business Mailing Address ¢
2143 - 12TH STREET 2143 - 12TH STREET 14(}05130
SARASOTA, FI. 34237 SARASOTA, FL 34237
DT
2. Principal Place of Business 3. Mailing Address | I
A OYl  Suadtels DO PO B A5 723
Suite, Apt. #. etc. Sutte, Apt. 4, elc. 04072005 Chg-P CR2E034 {(10/03)
ity & State iy & State 4. FEI Number Applied For
A KAl 7"4. F / A KRB0 A F / 65-0279912 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centifi f Statug D d .
\?tfvl\]/ [}fﬂ Jg_/L77 ettificate of Status Desire O Fes Required
6. Name and Address of Curment Registersd Agent 7. Nama and Addrass of New Regi d Agent
Name / N /',": K
KRUEGER, WILLIAM F. &) /) jam / AY "'rf eA
2143-12TH STREET Street Address (P.0. Box Number is Not Accepiable)
SARASOTA, FL 34237 '
207/  Saudnrata DR
i y ip G
Vw89 9 A FL [ 852/
B. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida, | am familiar with, anc accept
the obligations istereg agent.
e O el s /00—
Signerre, typed or grinted neme of (egistred aperd and te d ap0scabie. 140 e e sered Agen sonahe requaed when rensiating) L4 7 oAt
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2003 Foo wili be $550.00 Trust Fund Conlribution, 0O  addedtoFeas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ne D O Detete e N . ¢ Sdcane [ Adsiion
NAYE KRUEGER, WILLIAM F. RAME (o7l trn F f' ul
STREEY ADDRESS | 2143-12TH STREET sreaooness | 3 0 W Sand Avla
CTY-S1-2F | SARASOTA, FL Gaty-S1-2P SEA 8§ ota Y/ J Yid ,
TTLE D 3 petete nME ¥ vel ¢ Crange [ Audition
N KRUEGER, BETTY N Ra ¥ 4 K rvef A
STREET ADDRESS | 2041 SANDAULA DRIVE smeznnness | 07/ | Jaad Kk n/d HEE
omv.s.2e | SARASOTA, FL CITY-51-2° S4ans2rq i QYIS
TLE ] . {7 tetete TLE [ Ghange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP Cy-St-2P
TIME [ petete TME Dichange [ Acdition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-5T- 2P Cy-ST-2P
TLE [ Detete TME Olcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY.S1-2P Y- S1-2P
TME [ Delete TILE [ thange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-51-2P TY-ST-2P
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 1307’53)0), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation of the receiver or Tustee empowered 10 execute this report as required by Chapter 607, Forida Statutes: and thel my name appears in Block 10or Block 11 if
changed, or on an aftachment with an address, with all other like empowered, -Afw
SIGNATURE: Wﬁ A /o) Gy 942 -/e8Y
SIGNA AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR O — 7 Dite 7 Dayimo Phone ¢




