FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

_ANNUAL REPORT .
DOCUMENT # S47732 '

1. Entity Name

FLORIDA DISTRIBUTION CENTER OF SEBRING, INC,

Secretary of State

somse

Prin¢ipal Place of Business ) Mailing Address
4916 CRICKET DR . 4916 CRICKET DR
SEBRING, FL 33870 SEBRING, FL 33870

: —— MR MAV AR AR N

02032005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE P — Fomd R
59-3068067 Not Applicable

0 $8.75 additional
Fea Required

5, Certificate of Status Desired

5. Na_rnegndAddressofCurrentﬁggistaredggn; T B r ~ - -

HOODLANESE. - f T F———DO NOT WRITE

SEBRING, FL 33870 IN THIS SPACE

e s

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

SIGNATURE i S mg e e - .
Signalture. typed of prinled name of regnsterad ane’ﬁ nnd litle it annhcable {NOTE Regisiered Agent signature required when reinstaling) . . DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added toFess
10, T OMEAS ANGORECTORS . . N
TiE D
NAME WwooD, JAMES B .
STREET ADDRESS | 4218 GRICKET DR -
CiTY-57- 2P SEBRING,FL. v o e e ——
e 3] B N ! - HE}DUDHE' 47953
NavE WOOD, DOROTHY ANN . 03-02/05-B0010-024 150,00
STREET ALORESS | 4816 CRICKET DR
or-sT-2e | SEBRING, FL L . il ——- —— . - LT
TMLE
NAME

o , § DO NOT WRITE

"" T IN THIS SPACE

NAME
STREET ADDRESS
EITY-5T-2P ) . e

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

i = i - - P e

TITLE
NAME
STREET ADDRESS

CITY-5T-21P . .
e e

=

12, | hereby certify that lhe mformanon supphed wilh this filing does not QUahfy far the exernptian srated in Section 119.07(3)(3), Florida Statutes. [ further certify that the Jnrormatlon
indlcated on this report or supplemanital report is true and accurate and Lhat my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowerad 10 executs this report as required by Chapter 07, Florica Stalutes; and that my name appears in Block 10 ar Black 11 if

changed, of on an a'nachmeni fin an address, with aft olher ke empowered
=
SIGNATURE: M—qu - ,;7 6? i 05

TGNAT‘LIRE AND TYPED OR pm D NAME OF SIGNING orncm‘ﬁbmzcmn Cale Daytimg Prone 4




