2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

Feb 12, 2004 08:00 AM
DOCUMENT # 653849~
1. Entiy Name Secretary of State
FLORIDA-GEORGIA DISTRIBUTING COMPANY
Principal Place of Business B - Maiting Address
502 CASSAT AVE . 502 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
i i BRI A
Suile, Apl. #, etc. . Suite. Apt #. etc . - MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number ] Apphed F'or
59-1978172 [ TRt Appicacie
zp Country Zp Country 5. Certfficate of Status Desired O §e&e:ﬂre5q L’ﬁf:;ﬁmal
6. Name and Address of Current B;gl_ste,rgd Agent - -7. Name and Address of ,N;w Registered Agent . —
MName
Z?JI-CTEP\EIIQL!JE%ENNETSS CT. Street Addrass (P.O Box Number is Not Acceptable} T
JACKSONVILLE FL 32258 = =
City FL 2y Code -

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

SIGNATURE . N - - = = — I . P LRI o

Signaturs, typed or prnted nama of regrstered agent and vble d applcable {NOTE Regislered Agenl signatura regured when reosiatng) PATE .

= - .
FILE NOW!I1 FEE IS $150.00 . ) _
h N 9. Electien Campaign Finay
After May 1, 2004 Fee will be $550_.00 s TrustIFund (rlnsntngbutllon itk 0 Asgi.ggchézgsa y
Make Check Payable {o Florida Department of State '
0. ] “ T OFFICERS AND DIRECTORS | EEN — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN.11_.
T 3 O3 Delete l T [ chage ] Addon
NAME SEARS, DAVID W. NAME
STREET ADDRESS | 5552 HECKSCHER DRIVE SIAEET ADDRESS T .
B tewmirg

iy -ST- 2P JACKSONVILLE FL 32226 ery-si-2p A R0 Eﬂ"ff“l@ai: 3:[,3;5 150 QQ_
THLE PT 3 Dejets TiLe [J Change 3 Addibon
MAME THIGPEN, TRENT E. MAME
STREET ADDRESS | 4547 WILDERNESS CIRCLE STREET ADDRESS
cmy-sT-7P LJACKSONVILLE FL 32258 oy -st-2p e
TITLE O Detete TITLE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ABDAESS
eIy -51-2P CITY-ST-21P "
TILE 1 Delete TITLE [] Change ] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
LTy -§1-TP B oy -§T-2e o
TME 3 Delete TILE [ Change ] Additon
NAME NAME
STRECT ADDRESS STREE1 ADDRESS
omy-§T- 7P o TITY-S1-2P i
TME ] petets TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-ST-2P . CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Flonda Stalutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as i made under path; that | am an officer or director
of the corporation or the séegiver or trustee empowered todxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block { 1 if

changed, or o an atta¢hmghnt with an address, with all gfier like empowared.
A/ e / 71
SIGNATUR . o .
inEED RAME DESHINING OFFICER OR DIRECTDR Data Davirme Phoce 8




