2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

532223
DOCUMENT # 53 ecretary of State
1. Entily Name
-27- 67 032 ***150.00
C & L DISTRIBUTING COMPANY 04-27-2004 900,
Principal Place of Business Mailing Address
2420 WEST DELANO ST. 2420 WEST DELANO ST. Vv aww - - -
PENSACOLA FL 32505-5112 PENSACOLA FL 32505-5112
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (1 1‘(03)
City & State City & State 4, FE! Number Applied For
59-1740609 Not Applicable
ap Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7 WELK, CHARLES F.

2420 WEST DELANO ST Strest Address (P.0. Box Number is Not Acceptable}

PENSACOLA FL 32505

Cily FL Zip Code

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

SIGNATURE
Signature. typead or prnted name of registared agant and titis if appkcabla. (NOTE: Registered Agent signature reguired when reinstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l Added to Fees
10. . ' OFFICERS AND D\IhECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD . ] Dalete e O change [ Addition
HAME WELK, CHARLESF. .»7 NAME
STREET ADDAESS | 2420 W. DELANO ST. . STREET ADDRESS
Gnest-ze | PENSACOLA FL FL 32505 - CiTY-57- 2P
TITLE sTD . - . ] Delete TILE [ Change £ Addition
HAME WELK,!LINDA G. N NAME
STREET ADDRESS | 2420 WEST DELANC ST. v STREET ADDHESS
orv-sT-zP | PENSACOLA FL 32505 . CITY-§T-2P
e D e 1 Detete e O change  [J Addition
N . |WELK,ROBIN - e NAME » Lo e e e
STREET ADDRESS | 2420 WEST DELAND ST. STREET ADDRESS
CrY-ST-21f PENSACOLA FL 32505 Ciry-51-2p
TIME [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME 1 Deiete Tme [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
Tme [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiarida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attach ad s, wilhpall other like empowered.

SIGNATURE: [ i F Cptec ¢/v3joy §SC-¥35-4565

SIGNATURE AND YYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




