FILED

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P97000094095

1. Entity Name

JA-LU DISTRIBUTING COMPANY, INC.

02-27-2004 90037 Q30 ***150.00

Principai Place of Business Mailing Address
136 CANDACE DR - 136 CANDACE DRIVE
MAITLAND, FL 32751  US MAITLAND, FL

94022001

LT

01152004 No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
£9-3501323- . | Not Applicable
i - $8 75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current R

SHELTON, WILLARD L JR.
136 CANDACE DRIVE
“MAITLAND, FL

- 8. The above named entity submits this statement for the purpose of changing its registerad office or reg1stered agent orboth, i n the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agant and tite if applicable.

{NOTE: Aegistered Agent signature required when renstating) DATE

FILE NOWI!! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME SHELTON, ANNA M

STREET ADDRESS | 136 CANDACE DRIVE

GTV-5T-2P | MAITLAND, FL ch-» m - A_Jf_,
TE D

NAME . | SHELTON, WILLARD L JR.

STREET ADDRESS | 136 CANDACE DRIVE
ON-SI-OF . | MAITLAND, FL - -

mLE D /

NAME SHELTON, HAROLD E
STREET ADDRESS | 136 CANDACE DRN?

UT-ST-ZP | MAITLAND, FL A ﬂ;

TITLE D .

NAME SHELTON, MARCELLA
STREET ADDRESS | 136 CANDACE DRIV
CITY-SF-2P MAITLAND, FL

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME - .
STREET ADDRESS
CiTy-8T1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempnon stated in Secﬂon 119. 07(3)( i), Rorida Statutes. | further cemfy that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effectas  if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

L P
SIGNATURE AND TYPEDTH PRINTED NAME OF Z%yue OFFICER OR DIRECTCR

Date Daytine Phone #




