2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # F03000000024=——" -

1. Entity Name

DISTRIBUTION PARTNERS LIMITED INCORPORATED

e

ecretary of State

04-15-2004 90037 038 ***150.00

Principal Place of Business

819 PICKENS INDUSTRIAL DRIVE, NE, STE
MARIETTA GA 30082

Mailing Address

MARIETTA GA 30062

819 PICKENS INDUSTRIAL DRIVE, NE, STE

&4U4J409

2. Principal Place of Business 3. Mailing Address

I

|

RN RN

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
_ PLANTATION FL 33324

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State " 4, FEI Number - Applied For
58-2325370 Not Applicable
Zi i ' "
P Country Zp Country 5. Cartificate of Status Desired ] $8.75 Additional
. o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.C. Box Number is Nat Acceptable)

iy I G e

A e L i

City Zip Code

FL

the chligations of registared agent.

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

SIGNATURE

Signatura, lyped of printed nama of regisierad agant and fitle il apphicable.

(NOTE: Regisiérad Agent signature required when rainstang}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Addead to Fees

10, OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me FD )@m e CEO " change ?‘Ad_di_tipn

AV PALADINO, ROBERT A NAME Ruedis er My edler =

STREET ADDRESS | 3671 NORTHSIDE DRIVE STREETADDRESS | A/e3le S~ 'Qrv len Circl e

amv-st-2¢ | ATLANTA GA 30305 CTY-ST-2P Suwanes, &b A S0ORY -

ut: C ' O Delete TME Presclent Kl crange 3 gsiion

NAME NATIONS, L. DEAN NAME N ' 2 < P ,

STREET ADDRESS (532 GRAMERCY DRIVE STREET ADDRESS m rest e -

cmy-sT-2P - |MARIETTA GA 30068 CITY-5T-2IP

e s £ detets TME [Jchange [T Addition

NAME MCINTOSH, BARRY A NAME

STREETADDAESS | 819 PICKENS INDUSTRIAL DR., STE 1 ) . - |§ STREET ADDRESS - - -

Ciry-ST-2IP MARIETTA GA 30082 / CITY-SY-2IP

TITLE D ﬂwm TRLE [Jchange [ Addition

NAME SACHS, HOWARD E NAME

STREET ADDRESS 15975 RIVERWOOD DR., NW STREET ADDRESS

cy-sT-z¢ | SANDY SPRINGS GA 30328 CiTY-ST-2P

e O Delste TILE JCrange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-ST-2P CiTY-ST-2P

TMLE 3 Delete TTLE [J change [ Addition
- NAME NAME T— - R

STREET ADDRESS " STREET ADDRESS i

CITY-ST-1P CiTY-ST-7IP

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information

indicated an this report or supplemental 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 director

of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my rame appears in Block 10 or Block 11 if

ehanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: J\‘BX

PO -S7Y-1Y{

OF SIGNING OFFICER OR DIRECTOR

3/(/9/ o4

Date 7

Daytime Phone #




