2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P95000086643

1. Enitity Name

OH DISTRIBUTORS, INC.

03-24-2005 90029 033 ***150.00

Principal Place of Business

3201 WELLINGTON COURT
SUITE 112
RALEIGH, NC 27615  US

Mailing Address -

3207 WELLINGTON COURT
SUITE 112
RALEIGH, NC 27615 US

VIV RIARARTAMARIANTER

03082005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
85-0653605 Not Applicable

$8.75 Additional

5. Certificate of Status Desired
” us Lest U Fee Required

6. Name and Address ol Current Registered Agent - e w;'«,-

NATIONAL CORPORATE RESEARCH LTD INC.
103 N MERIDIAN ST
TALLAHASSEE, FL 32301

'DONOTWRITE .~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, Iyped or printed name of registered agen! and Itk if applicable.

{NOTE: Registered Agenl signature required when reinstating) CATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. ] OFFICERS AND DIRECTORS ]

TIFLE P

NAME CONWAY, JERRY
STREET ADDRESS | 790 PERSHING ROAD
Cirv-$1-aP RALEIGH, NC 27608

TILE VP

NAME CONWAY, STEVE
STREET ADDRESS | 790 PERSHING RD
CITY-ST-2P RALEIGH, NC 27608

M - b

TINE

STREET ADORESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Clry-s1-2P

THLE
RAME
STREET ADDRESS
CITy-ST-2P . '

12. 1 haraby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. | funher cemty that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the carporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental report is frus an:

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

EMENATURE AND TYPED OR PRINTED NAME OF SIGNING orrﬁpén DIRECTOR

Bl o

Daytime Phone #

J



