+

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # V11978 B2 Secretary of State

1. Entity Name ' -
LELA DISTRIBUTORS, INC.

i R L - T e e T

g e

Pringipal Place of Business * ~ : ) L ;.r\déiling'ﬁddress' : LT S .
1220 US HWY #1 1220 USHWY #1 T
STEK N STEK ] .

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

(RTRIRERER NIRRT

04212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R FoAa e

65-0310994 Not Applicatie
. ) $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

NELSoN, R0 - | DO NOT WRITE
gg%?H PALM BEACH, FL 33408 T 'N THIS SPACE

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

SIGNATURE N - : - ' -
Signatura, typed or prnted name of registersd agent and ttteif appleable {NOTE. Registered Agent sigrature required wnen renstating) DATE
9. Election Campaign Finanging $5.00 May Be HG0G0N334524
FILE NOWII! FEE IS $150.00 an F . y ; -
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution L AddedtoFees 0427058004 7-013 156,100
70, OFFICERS AND DIRECTORS _ i . -
TILE P
NAME NELSON, C, RICHARD

STREET ADDRESS | 2025 LAPORTE DRIVE
CITY-ST-2P PALM BEACH GARDENS, FL 33410

TIME \'4

NAME NELSON, JUDITH C.

STREET ADDRESS | 2025 LAPORTE DRIVE

ciry.sT-2P PALM BEACH GARDENS, FL 33410

TITLE
NAME

s DO NOT WRITE

i "IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
clry-sT-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplsmental report is true and accurate and that my slgnature shall have the same Jegal effect as if made under oath; that | am an oificer or director
of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 31 if

changed, ar on an attach b with an gddress, with all other like empowered.
SIGNATURE: ﬁ Aot }/ﬁ&a«h 4/;-: log

SIGNATURE AND TYPED OR PRINTEL] NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




