2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOGUNENT # 437528 Jan 28,2004 08:00 AM
1. Entny Narme Secretary of State
D. M. R. DISTRIBUTORS, INC.
Prnctpal Place of Business Mailing Address
3500 SR 520 WEST - 3500 5R 520 WEST
COC0A FL 32928 COCOA FL 32925
i s = IR R F A
Suite, Apt. #, e1c. i Suite, Apt. #, etc, MOORE CR2ED34 (11/03)
City & State Cry & State ) 4, TF3 Number Applied For
. - 59-1487097 Rt Apgicaie
Zipy Country Zip Country 5. Certificate of Status Desired M_ gg-ggq ggggional
6. Name and Address of Current Regisiered Agent 7. Name and Address uf New Registered Agent o
o ) MName - S
%%!13 gﬁ%’a\a‘é!!&UAM M Street Address (P.0, Box Number is Nat Acceptabia] o
ROCKLEDGE FL 32955 — —
Ciry S FL l Zip Code

8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accep!
the goligatans of registered agent.

e N ———————
Signaturg, typed of prdled name of registered agend anst B B appicable {NOTE Registarad Agent sigralure fequired whaa eolnsiiing} DATE
FILE NOW!! FEE IS $150.00 - o e
- a.
Aer ay 7,2008 Fee wilbe $550.00 Sochon CoppR ey 35,00 sy 00

Make Check Payabile to Flotida Depariment of State
1¢. OFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS N 11
e P [ etere R 3 Change  [3 Addition
NAME WLISMAN, WILLIAM M NAME - ]
STREET ADCRESS § 1801 OAK DR N STREEY ADDRESS o UnennmnvaTy
orrst.2p | ROCKEEDGE FL oTy-SI- 2 /280480058 7-007 158, 75
i D Close:  § wus - [ Change [ Addition
NAME WUISMAN, MARTIN NAME
STREETADDRESS [ 1805 QGAK DR N STREET ADURESS
CiTY-51-7P RICKLEDGE FL CITY-53-2P
WL D T Delete e o Cithange [ 1 Addition
NAME WUISMAN,, DINA R RANE
STREET ADDRESS § $801 OAK DR N. STAEET ADDRESS
CiTY-SY-7P BOCKLEDGE FL 32855 CiTY-5T- 219
unE T Delete TE S Iohargs [ Addition
HAME NAME
STAEET ADORESS SIREET ADDRESS
CHY-ST-2P oITY-53- 2P
TIRE T Delete L Cicange [J addiion
NAKE MAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2P CITe-ST-2p
e 77' 7 Deiate s o [3Changs [ Ao
NAME HAME
STREET ADDRESS SIRCET ADDRESS
CHY- 5T-2P CiTY-57-2P

12. [ fieraby cerify that the informabion supplied with s ﬁ:‘ing does not quality for he exemption stated in Section 1 !9.0?&3){3}. Florida Statutes. } further cenify that the information
indicated on Wis report ar supplemeantal report isgree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatcn or the regiver or irustee emp@wered 0 execute this report as required by Chapler 807, Farida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachrgent wih an address fwith all other like ermpowered, C

7 2Iz/
SIGNATURE: LU it Al oo DA Woienp |- ZB-D‘v/m_Mémg% Qo<

P T T T gy o e —rhy U E———— Y iy




