2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 585037

1. Enuty Name

SPEARMAN DISTRIBUTORS, INC.

Principal Place of Business

3126 FAIRBANKS FERRY RD
HAVANA FL 32333

Mailing Address

3125 FAIRBANKS FERRY RD

HAVANA FL 32333

2 Poncipal Place of Business

3. Mailing Address

Suile, Apt. #. etc.

Suite, Apt. #, elc.

: FILED .
Feb 19, 2004 08:00 AM
Secretary of State

I

U

Ml

|

I

I

Il

MOQRE CR2EN34 {(11/03)
City & Siate City & State 4. FEI Number . Appled For -
) £6-1848816 ) Not Applicable
Zip Country o Country 5. Certificate of Status Deswed a $8.75 Addlitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

WOOD, GEORGE A. JR.
1809 MORNING STAR LANE
TALLAHASSEE FL 32312

Streat Address (P.O. Box Number 15 Nat Acceptable)

City

FL I Zip Co-de

8. The above named enlity submits this statement for the purpese of changing us registered oftice or registered agent, or both, in the State of Flonda. 1 am farmihar with, and accept
the obligations of registered agent.

SIGNATURE - ; e
Sigraluré typed of prmieq name of registered agont and utle f apahcabe (NOTE Regrstered Agenl aignature reguired when renstatng) DATE,
FILE NOW1! FEE IS $150.00 ‘ . A
N 9. Election C Fi
At My 1, 2004 Foo willbo $55000 e e oy $5.00 My e
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD LI Detete § e CT Ghange [ Addition
NAME wOooD, GEORGE A. JR. NAME
STREET ADDAESS | 1B08 MORNING STAR LANE STREET ADDRESS UB L’iﬂDOﬁS? 1 ?I
£y ST-2P TALLAHASSEE FL CIrY-S1-ZiP 2/ 2 A a—SAER-red 1S D
TTE F 3 Defete i [ change [ Addition
NAME WOOD, RUSSELL Y. NAME
STREEY ADDRESS | 3126 FAIRBANKS FERRY RD STREET ADDRESS
CTY-51-2IP HAVANA FL 32333 CivY-§1-21P . .
TE ST T Delete TILE [ Change [ Addition
HAME WOQOD, JOAN S SAME
STREET ADDALSS | 3126 FAIRBANKS FERRY AD STREET ADDRESS
CiTY-SE-2F HAVANA FL 32333 CITy-sy-ap B
i T Delete HE I3 Change [T Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
GiTy-5T-2ZP Ciry-gi- 29 )
TLE 7 Detere RE [ Change  [Z3 Additian
NAME RAME
STREET ADDRESS SIREET ADDRESS
ciY-sT-2P CITY-§7-2IP o »
TE [ veiete e 3 change 1] Addition
NAME NAME
STREET ADDRESS ¥ soaccr aporess
CIFY-S1- 2P CITY-ST- 2P e

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(). Forida Statutes. { further ceriify that the informatian

indicated an this report or supplemental report is true an

accurate and that my signature shall have (he same legal eifect as if made under cath, that [ am an officer or director

of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed. or on an at

SIGNATURE:

ment with an gddre:

. with all cthplike ernpowered.

JOAN S. WOOD-SEC./TREA. 2/17/2004 (850) 539-1150

\SICNATURE ARD TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR

Cate Daytme Phane #



