2004 FOR PROFIT CORPORATION

5
4

ANNUAL REPORT.

FILED
Jul 16, 2004 8:00 am

DOCUMENT # F95000001150

1. Entity Name

FORSHAW DISTRIBUTION, INC.

Secretary of State

07-16-2004 90005 025 ***550.00

Principal Plzce of Business

650 STATE 5T
CHARLOTTE, NC 28208

1,

fl

. Mailing Address

650 STATE ST
CHARLOTTE, NC 28208

94062570

2. Principal Place of Business

- 3. Mailing Address

S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

; 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

i 56-1528617 Not Applicable
Zj o t Zi t

® b | Country P Country 5. Certilicate of Status Desired O $8 75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
- Name ~ 7 ey ey S
KEBROLE KENR' ™ s Z. KE&R PLE

815-A NW 25TH AVE
OCALA, FL 34475

.
i

k]

Strest Address (P.0. Box Number is Not AcceT8Ble}

Cily

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

. the obiigations of reglstered agent.

K]

SIGNATURE'

DATE

Signature, typed ar prifiee name of regisiered agenit anc e f applicable
|

{NOTE Registated Agerit signature requied when reinstating)

FILE NOW!!! FEE 1S $550.00
Due hy September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ET R j A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tive - vcp ! . [ Detete TITLE [ Change  [] Addition
A FORSHAW, THOMAS Il HAME

“| ' STREET ADDRESS | 650 STATE ST STREET ADDRESS™ |
CITY-ST- 2 CHARLOTTE,:NC 28208 P CITY-ST1-2P
e vD i T ‘ %Delete ThiLE D Change [ Addition
NAME FORSHAW. JAMES R HAME
STREET ADDAESS | 650 STATE ST STREET ADDRESS
CiTY-ST-2IP CHARLQTTE, NC 28208 CITY-ST-21P
TILE T. .Jt O Detete THLE O change [ Addition
NAME - TRACY,JAMES F- ~ - S MAMET - - LI _ .. - .
STHEET ADDRESS | 650 STATE ST STREET ADDRESS
CITY-5T-ZiP CHARLOTTE, NC 28208 CITY-ST-2P v
TITLE ‘ O belete e [CJchange [ Addition
NANE NAME
STREET AUDAESS SIREET ADDRESS
CITY-§T- 2P CITY-51- 2P i
TTLE i 1 Delete TILE N [ Change ] Addition
NAME 2 ' . NAME
STREET ADDRESS STREET ADDRESS .
eIy -ST- 2P N . ' CITY-5T-2P - STt R
T ;i [ Delete T [ Change ] Addition
NAME " ' " NAME
STREET ADDRESS T . STREET ADDRESS
CitY-ST-2IP ! - “CITY-S§F-2P= | - - - -

12. V'hereby certify that the information supgpiied with this filing does not qualify for the exemption stated'in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer ar director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Bleck 16 or Block 11 i
changed, or on an aftachment with an address, wilh all other like empowered.

SIGNATURE:

770 (—;msm L7190

Y : (
|S/GNATURE AND TYPED OR PRINTED NAME GF slsumw okv{scmn
T—y

Date Daytirng Phgna #




