2004. FEOR PROFIT. &RPQRA‘I‘ION
ANNUAL REPORT (AR)™

FILED
Mar 10, 2004 8:00 am
Secretary of State

——

DOCUMENT # P03000026130 02-10-2004 90030 015 ***150.00
1. Entity Name
SYDNEY DISTRIBUTING INC.
Principal Place of Business Mailing Address b b q U 3 J J 1
7830 44TH ST. NO. 7830 44THST.NO.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
i '- |
2. Principal Place of Business 3. Mailing Adgdress | Il\ E | }
1 1]
Suite, Apl. #, efc. Suite, Apl. ¥, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE!Numbar Applied Fer
: H3-2002090 NorAppicate
Zip Cauntry Zp Cauniry 5. Certificate of Status Qesired [ ?g'zfq mbanaj

d Agam

6. Name and Add of Current Registered Agent

7. Name and A of New Reg

- cat e e e Tl - - - -

-4~ 06/

“DATE

LR S

“Sugarde, typeg of peried narme of :e@@ 0ot and I ¥ Apdicahia. (NOTE: Rxgitierect Ager! gnatura equwed when resintng}

8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O

Added to Fees

(0. OFFICERS AND DrRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 3 Delese e [ change [ Addition
NAME SCHIANDA, CAROL S MAME
STREET MODRESS | 7830 44TH ST, NO. STREET ADDRESS
ory-st-zP - [PINELLAS PARK FL 33781 CITY-ST-2P
TRE VP O Deiets TTE [ change {71 Addition
NAME CWICK, JACOBR NAME
STREET ADDRESS [ 7830 44TH ST. NO. STAEET ADDAESS
CITY-ST-21P PINELLAS PARK FL 33781 CITY-S1-2P
me (3 Beteze TIE Clchange [ Addiion
WE e A A w—— T - - T e ————— = — — — . S W-A--.—‘~- . —m—, o cw o LI T AT mw - v e - N PR— -
STREET ADDRESS : STREET ADDRESS

B A P e g i =CITY. ST-Zp =1 B e e = e~
me & ] Delets E O] Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTv-ST-2p : CITY- ST- 29
TTE . [ Detete It Clcamge [ Addition
NAME ' At )
STREET ADDRESS STREET ADDRESS
emy-51.0p env-41-o7
me ’ ] Deiete TITLE O change [ Axdition
HAME NAME
STREET ADDRESS K STREET ADDRESS
CTY-§1- 29 CITY-ST-2P

indicated on

changad. or gnt an attac

SIGNATURE;,

an address, all cthe

12. | hereby cerhg that the information supplied with this filing does rot qualify for the exemption stated in Section 115 07;;3)(:) Florida Statutes. ! further centify that the information
is report oF supplemental report is true and accurate and that my signalure shall have tha same legat o
of the corporation of the receiver ¢r trustes empowered to execut hi ms required by Chapler 607, Florida Statutes; snd that my name appears in Block 10 or Block 11t

ect as if made under oath; that 1 am an officer or director




