)

/2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P01000079323

1. Entity Name
PROFIT DISTRIBUTION SYSTEMS, INC.

ecretary of State

04-05-2004 20049 049 ***150.00

Principal Place of Business Mailing Address-

12645 - 49TH ST. NORTH

CLEARWATER, FL 33762 CLEARWATER, FL 33762

12645 - 49TH ST. NORTH

3. Principal Place of Business 3. Mailing Addrass

AN

Suite, Apt. #, sic.

Suite. APt #, etc. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3746305 Not Applicable
Zie Country 2P Country 5. Centficate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — T——— —_— .

HAMMOND, JAMES M ESQ.
1831 N. BELCHER RD.
STE. A1

CLEARWATER, FL 33765

Street Address (P.O. Box Number is Not Acceptable)

City

FLW Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of repisterert agen| and title if applicable

{NOTE: Repistered Agant signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ etete TE [ Ghange ] Addition
NAME CARONONAGAN, VINCENT NAME
STREET ADDRESS | 12645 49TH ST N. STREET ADDRESS
CHTY-ST-7P CLEARWATER, FL 33762 CITY-57-21F
TIME VP : ] ,l[jmlete TITE [ change ] Addition
NAME SILBERT, DAVID M - NAME
STREETADDRESS | 8609 BUTTONWOOD LN STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-57-2IP
TIMLE [ Delete, TME [ Change  [] Addition
NAME NAME
S IMce FALURLOS —T= = STREFT. ADDRESS= =3 — — = —_— _ -
CITY-S5T-2IP CITY-S7-2P
TTLE [T Delete TIME [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cly-gT-7IP
TITLE 1 pelste TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-§7-7IP
TME (3 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2IP CITY-ST-2IP

12. | hereby certify that the informatio.xs.-;pplied'with this filing does net qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem., ig! report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the recaiver or tr.:3tee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachme

SIGNATURE:

Adaress, with g r like empowered.

727~ 13- §0€¥

SIGNATURE AND TYPED OR PRINTED

F SIGNING DFRCER OR DIRECTOR

g I e

Daytime Phone #

7



