2004 FOR PROFIT CORPORATION FILED

ANNUAL REFORT Jul 20, 2004 08:00 AM
DOCUMENT # P21421 5 Secretary of State

1. Entty Name
D & H DISTRIBUTING COMPANY

Principal Prace of Business Mailting Addeass

25258, 774 STREET ' P, 0. BOX 9367
HARRISBURG, PA 17170-0967 US HARRISBLRG, PA 17110-0067 1S
A R T
DO NOT WRITE IN THIS SPACE o 00 T
230508415 T ot Applicatile

N ; $8.75 additionat
) 5. Certificate of Status: Desired 3 Fee Roguired

6. Name and Addtess of Current Registered Agent

2005, PINEISLANDROAD | DO NOT WRITE
PLANTATION, FL 33324 . 'N TH'S SPACE

8. The above named antity submits this staternent for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept
the ahbligations of registered agant.

SIGNATURE - " - R . -
Stgrature, Typed ar printed name of regisiared agent and e if applicable {NQYE, Regsierec Agont sipraiure tsquired w‘nen !e:r!slal.iﬁpj o . DATE \ - o -
FILE NOWM FEE IS $550.00 &, Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Addedio Fees
e . . . - ?’ﬂ.‘lf"‘—lnfl:"df\(f
10, QFFICERS AND DIRECTORS 1 ) “ E;: ;mﬂ“‘) qgnﬁa Iﬂi 4 ;:f} 88
SITLE CEC L e e
NAME SCHWAB, ISRAEL

STREET AODRESS | 2525 N, 7TH STREET
CITY-57-21P HARRISBURG, PA

TIE so

NAME SCHWAB, MORRIS
STREE! ADORESS | 2525 N. 7TTH STREET
Cify-S1- 1P HARRISBURG, PA

TLE vTD
RAME SCHWAB, JAMES F

TREET 2525 N 7TH STREET R .
ilTv-s:Dz?:Ess HARRISBURG, PA 17110~ o DO NQT WF“TE

e | BROTHERS, GARY IN THIS SPACE

STREET ADDRESS | 2525 N SEVENTH ST
SRY-ST- TP HARRISBURG, PA 17110

UHE

NAME

STREET ADDRESS
Gire- §T- 218

THLE

NANE

STRIET ADDRESS
CiTY-ST-2iP

12. [ hereby certify that the lnformuon supphed with ah|s filiry g does not qualify for the exemption siated in Section 112 D?SB)[}) Florida Stahutes. ) further certify thal the Information
indicated on this seport o suppierneria) 18P0t is Yrue and accurate and hat my signature shall have the same legal elfect as if made undes oath, that | am an officer of directo,
of the carparation or the receiver or trustee empowered to excecute this repori as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Bluck 11 i
chanped, or on an attachrgnt with an addpess, with all other lika empowered.

SIGNATURE: N . 'I/f 5[9‘/

dqam\mas AND TYPED SR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR 'V Daw Daytima Phoca #




