.

2004 FOR Pnoi'rr CORPORATION | FILED
ANNUAL REPORT (AR) ___ Feb 17,2004 8:00 am

DOCUMENT # 684131 Secretary of State
1. Entity Name
17. ks
DENN|S DISTRIBUTIONS, INC. 02-17-2004 90022 042 150.00
Princigal Place of Business Malling Address
265 RING POWER ROAD 265 RING POWER ROAD )
PERRY FL 32348 - : PERRY FL 32348 J2Ul1009v
us us
Suite, Apt. #: etc. Suite, A{J[. #, elc. MOORE CR2E034 (1 -”03}
City & State . City & State 4. FEI Number Applied For
) 36-3081384 Not Applicabte
. Counlry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
da o — . - - =z N & - . . - - - - -
DENNIS, BRINDA Sl%t ;%id'rez‘s% B%Nﬁmﬁeﬂslrf ceptable)
265 RING POWER ROAD S

e e e T e
TTPERR Y FL | =027

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered Sgenl, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agant. . .
SIGNATURE W (QD"LIN_DH Bgl\l N\S> CQ h \\ DL{

Signatue, typed or printed name of reglslered'agem and fitie If apphcable, [NOTE: Regisiered Agent signature requited when rsy(sta:nng] DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dejete TITLE [Jchange [ Addition
NAME KELLER, PATRICIA S NAME
STREET ADDRESS | 257 RING POWER RD STREET ADDRESS
CITY-57-2IP PERRY FL 32348 CITY-ST-ZIP
e Vs [ Delete e [ Change [ Additicn
NAME KELLER, PATRICIA § NAME
STREET ADDRESS | 257 RING POWER RD . STREET ADDRESS
CITY-ST-ZP PERRY FL 32348 CITY-§7-2IF
TITLE PT 3 pelete TNLE v &‘ Change (] Addition
HAME - DENNIS; TIMOTHY A- - - - - - e a R ONAME O E N %F:‘F, PISTH \D"H . .
STREET ADDRESS | 257 RING ?QWEFI RD STREET ADDRESS | 2 ZHgR, 00 R&DRE WMo e&-ﬂ A\[ D e ,
gImy-St-21p PERRY FL 32348 CITY-ST-2IP DEE R‘? L. 3‘;13,_/ 7
e O Delete e ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7IP
TILE O pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete THLE ' L 3 Crange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, wi | other like empowered.

SIGNATURE: Tim OENIS X od 502232213

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




