FILED
2004 FOR PROFIT CORPORATION ~ Jan 20,2004 08:00 AM

—" ___ANNUAL REPORT n =V, + { -
DOCUMENT # 439444 Secretary of State

1. Entity Mame
ATLANTIC DISTRIBUTORS INC.

Principal Place of Business ‘ - WLM':;:Iiné;ddress =
4750 HIGHWAY AVE o 4750 HIGHINAY AVE  _
JACKSONVILLE, FL 32254-3790 US SACKSONVILLE, FIL 32254-3790 US

— e AR RICRATID Rk M

01082004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE yR=Trmr Frpiad For”
538-1580429 ] ) ) "o, Applicabla
O $8.75 adeiionat

_ Fee Ragurred

5. Cerficate of Stalus Dasired

4750 HIGHI/AY SVENUE DO NOT WRITE
JACKONWVILLE, FL 32254 IN TH'S SP A C E

8. The abave named entify submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE - e e L= e o EESREEES
(NOTE Regatered Agent signalure requiced when eansiag) DATE
P S L TR N : Ps —

iz - s ISR

SiunRRTS, YRR o prinled name of ragisterad agant and ite J apghcatie

- s iz

FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O AdgedioFees

10, T OFFICERS AND DIFECTORS ]

17LE P

NAME KRESMERY, CAROLYN X -
' ln}
SIREET ADDRESS | 1109 MAMLET CT |_€ﬂﬂﬂij{]ﬂﬂu2{}5

CH¥-51.21p NEPTUNE BCH. FL _ ) B . ﬁ}. JIEQ."G’I"BGUSEI_DES LSG: DG

WiiE 8

NAME WOOD, JULIAN C
STRLET ADDRESS | 1733 M. 18T STREET
e -ST- 1 JACKSONVILLE, FL

Lk VP
NEME JOHNSON, MARY F.

STREET ADDRESS | 76 NAUGATUCK DR.
CHY-S1. 21 JACKSONVILLE, FL o o N _ DO NOT WRITE

:::.;E :iOLZFASTER. TANYA I N TH ! S S PAC E

SIRLET ADDRESS | 4750 HIGHWAY AVE
CHTY-55-2F JACKSONVILLE, FL 32254

TULE

NAWE

STREET ADDRESS
Tiey-§T- 2P

THE

NAME

STREET ADDAESS
SIFY-ST- 2P

12, ! hereby cariify that the inlormation suppified with this fiing doas nat qualify for the exemphan statad in Section 112.07(3)6), Florlda Statutes. |iuther cerify that fhe information
indicated on this report or supplamenial report Is rue and accurate and thal my signature shail have the same legat effect 28 d made uncer oath, that | am an officer or director
of the corgoration or the recelver or lrustee empowered to exaecule tMis report as required by Chapler 607, Florida Statites, and that my narme appears in Block 10 or Block 114
shanged, or on an attachm@nt with an address, gith sl othgr bk empowerad ( /

SIGNATURE:

SIGNNEG OFFICER DR DIRECT:




