FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S29962 04-23-2004 90199 045 ***150.00

1. Entity Name

INTERNATIONAL DISTRIBUTION SYSTEMS, INC.

Principal Place of Business Mailing Address 3 QUb ﬂ%m@

1721 PENMAN RD. 1721 PENMAN RD.

IACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US TR A

s S IO UM RRA TR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3044985 Not Applicable

Zip Country Zio Country 5. Certficats of Status Desired [ feaag?q Additionl

6. Name and Address of Current Registered Agent ~ 7. Namé and Address of New Registered Agent

Name
JOHNSON, WALTER R. Y el 72e 7
2279 SEMINOLE ROQAD, #8 Street Addrass (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

1777 BEAcH venve
. 7 _ N DT oryTic IDEsH FL | %5°%%% 54

anging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

8. The above named entity submits, ,’,.
the obligations of regisjered adef

SIGNATURA 4
Sighliure, lw mﬂnWeglsberad agent artd tile if apolicable, {NQTE: Registerad Agent signatura required when reinslating) DATE
FILE NOWHI , /E 1S $150.00 9, Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O telete THLE IX] change [ Addition
NAME JOHNSON, WALTER R NANE Tormsor Waltge L.
Yo &4 p<) et AvE
STREET ADDRESS | 1100 N MAIN STREET STREET ADDRESS
erv-si-ze | JACKSONVILLE, FL ov-sze | prrenTIc REACH FL 349233
TILE 3 petete TITLE J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-2IP
me O delete TITLE [ change 7] Addition
NAME NAME o s
—STREEFADDAESS | —— —— - “J 7 STREET ATDRESS™ -
CITY-ST-2IP CiTY-ST-2IF
TIMLE O belete THLE DJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2P
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE 3 Deiete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2P .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane ¥




