n"

~ FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PSWCNLE{“I}AENT # F02000002247 04-30-2004 90388 009 ***150.00
NEPPECO DISTRIBUTING COMPANY
Principa! Place of Business Mailing Address o
17035 MARINA COVE LANE 17035 MARINA COVE LANE _.{1’*
FORT MYERS, FL 33908 FORT MYERS, FL 33908 3
- 5%
s s BN RGVATMTA
Suite, Apt. #. etc. Suite, Apt. #, atc. 03082004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
34-0975468 Not Applicable
2p . . E.(')-unn—'y . le. — Country . 5..Certificate of Status Desired.— . []. - ggg;gﬁ%{i’“”"ﬁ'_
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agant
Name
HEDGES, EDGAR W
17035 MARINA COVE LANE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33808
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigrature, lyped o orinted name of regigtered agent and titie il epplcatle, (NOTE: Regislerad Agent mignature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONG/CHANGES TO OFFICERS AMD DIRFCTORS IN 11
4 TmE PD 7 O Delete s O Change (] Addition
1 NAME HEDGES, EDGAR W NAME

STREET ADDRESS | 17035 MARINA COVE LANE STREET ADDRESS

CITY-ST-ZP FT MYERS, FL 33908 CITY-S8T-2IP )

I VD B . Oloeee - | e o Flcrange [ Addition

HAME HEDGES, ERMA C N HAME L

STREET ADCGRESS | 17035 MARINA COVE LANE STAEET ADDRESS

CITY-S1-71P FT MYERS, FL 33908 CITY-8T-21p

TiTLE s e, e fmMEe 0 yD . oo Dcnange | [ Agdtion |

NAME MANDOVI, NANCY NAME ; : ) - o

' u e Man

STREET ADBRESS | 10153 BLAIR LANE ( pdat STREET ADDRESS .. 55 go Vi, T:a ncy

orv-sT-zP | KIRTLAND, OH 41094 orv-stze |72 —:'I- Ve ES . lOE‘I? Or L

THLE T 3 Delste TLE meLttdin i, U i Lﬁ]‘cﬁnge [ Addition

 NAME MANDOVI, ALI HAME

STREET ADDRESS | 10153 BLAIR LANE STREET ADDRESS

CITY-ST-2IP KIRTLAND, OH 41084 CITY-5T-2Ip

TiTLE O Delete TILE [J change  [] Addition

NAMF NAME

STREET ADGRESS | STREET ADDHAESS !

CITY- ST-2IP ) CITY-§T-2Ip

TITLE . O.Detete R [ Change [T Addition

WAME NAME

STREETABORESS | ’ ) ' STREET ADDAESS -

GiTY-ST-2P CITY-ST-21P ‘ o . . -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemeptal 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 direclor
of the corporation or the receivez#f trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block *Q or Block 11 if
changed, or on an attachmentith an address, with all othgr iike empowered. .

SIGNATURE:




