2004 FOR PROFIT CORPORATION

ARNUAL REPORT (AR)

FILED

1. Entity Name Secretary of State
SURLES AND SONS DISTRIBUTORS, INC.
Principal Place of Business ' r\Eliﬁg Address
140 NE 4TH AVE 140 NE 4TH AVE
BELRAY BEACH FL 33483-4401 BELRAY BEACH FL 33483-4401

Suite, Apt. #, etc - T Sute. Apt # etc. MOORE CR2ZE034 (1 1/03)

City & State ) Cily & State 4, FE} Number Applied For
- 59-2184381 Nat Applicable

ap Country Zp Country 5. Certihcate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name )

SURLES, LEONARD L JR
140 NE 4TH AVE
DELRAY BEACH FI. 33483

Sireet Address (P.0Q. Box Number is Not Acceptable)

City FL , Zp Code

8. The above named entity submitsthis statemenlfor the purpose of changing its registered office or registered agent, of both, in the State of Florica. | am farnifiar with, and acéept

the obligations of register

SIGNATURE 4~ /2‘?'.5 - P A s
uie typed or prnted name of registered agent and tdfe i applcatle {NCTE Regislered Agent signature required when ronstatiag) DATE
FILE NOW!H! FEE IS $150.00 ' , . . '
A » 8. Election Carny Fi
At ey 5004 ol 5502 S Gy T 3500w
Make Check Payable to Florida Departméent of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN U1
TITEE DP 0 Detete TILE [ change [ Addition
NAME SURLES, LECNARD L, JR NAME _
STREET ADDRESS {313 SE 2ND AVE STREET ADDAESS e ng{Q/gﬂDQEE@BI
Gv-sze | DELRAY BEACH, FL 00000 oTv-st.7p 13/04-80040-008 150,60
e 1 Delete fISLE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CY-ST-7P eIy -5T-2p
e T 1 Delete TWLE T3 Change [ Addition !
NAME HAME
SYREET ADDRESS STREET ADDRESS
STy -57-2P CITy - ST-20P
Ui 3 Delste . TITE o O Change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1- 2P CITY-ST-20P
THLE T '3 Delete AT Clchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
crry-7-2IP § ow-srze
TTLE T CT Daiete e Ccnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cory-8r-7e CITY-5Y-2P

12. | hereby certify that the infbrmétionggpp!ied with this filing does not qualify for the exemption stated in Section 119 Q7{3X5), Flonda Statutes. | further certify that the infarmatian

inchicated on this repart or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporaton or the receiver or trustee ermowered to
changed, or on an attachment with an addroes, with all

SIGNATURE:

e e empowered.

te this repart as required by Chapter 607, Florida Statutes, and that my name agpears in Block 1G or Block 11 if

— Sl ~RPE A7) -

y
TURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Data Daytme Phane #



