2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # 666405
et ecretary of State
_ o ok
J.V. GANDER DISTRIBUTOR, INC. 04-09-2004 90067 043 *150.00
Principat Place of Business Mailing Adcress
319 WATER ST. P.O. BOX 86
P.O. BOX 86 APALACHICOLA FL 32320
APALACHICOLA FL 32320 5 4 0 2 9 8 5 8
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1986161 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'giﬁfed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rae - Co- - = - - | Name —--= EE -—— -
ggN\ziBr,EJﬁAgﬂTEs J Street Address (P.0. Box Number is Not Acceptable)
APALACHICOLA FL 32320
City FL Zip Code

B. The above 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 accept
the obfigations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and nte If applicabia, (NOTE: Ragistered Agenl Signatuis requited when isinsialing) DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TME [ cChange [ Addition
NAME GANDER, JR. J.V. NAME
STREET ADDRESS | BLUFF ROAD STREET ADDRESS
CiTy-ST-2IP APALACHICOLAFL - CITY-ST-21P
TIME {1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-5T7-21 CITY-ST-2IF
TITLE [ pelete TrLE [ change [ Addition
HAME -|- - - = - _ - NAME . -, - . . -
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelet= TME [ Charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE 1 Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2tP
TITLE 3 pelete MLE O Change 7] Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

of the corporanon or the receiver oLiersiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeess, with all other {ke empowered.

SIGNATURE: < and%ﬂ , 2-7- o 85D -£53-§¥80




