2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # FO7000003526

1. Entity Name
ACCU-MA RK DISTRIBUTING, INC.

FILED
Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

94 CALLE ENSUENQ
MARATHON FL 33050 .

Mauling Address

84 CALLE ENSUENO
MARATHCN FL 33050

2. Principal Place of Business

3. Mailng Address

I

AL

Suite, Apt. #, etc

Suite, Apt. #, etc,

MOQRE

I

CR2ZE034 (11/03

MCCARTY, PATRICK W
94 CALLE ENSUENO
MARATHON FL 33050

Ciy & State City & State 4. FEI Numbker Applied For
31-1515533 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired O $8'75 P:dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N ) -

Street Address (P.0. Box Number is Not Acceptable)

City

- FE’ Zip Code

the obligations of regisiered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registared agent, of both, In the State of Flonda, | am tamiliar with, and accept

Sugnalure. lyped o prnted namme of ragistered agoent and titie f apphcadle.

mﬁ?ﬂeazﬁered Agent sigraiure required whon fé?ristﬁng) ) " DATE

_FILE NOW!! FEE IS $150.00 3}
After May 1, 2004 Fee Wili be .00

Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

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

IMLE P O oeleta ~ TITLE [Schange [ Addition
NAME MCCARTY, PATRICK W NAME e Talr .
STREET ADORESS |94 CALLE ENSUENO STREET ADDRESS mﬁggg@ﬁ{g—‘gﬁgﬁa 18 150,00 e
ey sz |MARATHON FL 33050 CITY- ST 2P e =R e
TiTE 3 1 Delete TaLE [ Change L Adcition
NAME MCCARTY, JENNIE NAME

STREET ADDRESS (84 CALLE ENSUENC STREET ADDRESS

CITY-ST-2IF MARATHON FL 33050 oIy - 51-21F

L 7 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2

ms - 3 Delste e ) T Changs L) Addition
NAME NAME

STREET ADDRESS l STREET ADGRESS

CITY-ST-2P GUry-§T-2P

L O oelete e [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CIvY-ST-2IP

TILE ) Ijl heie{ew TILE O Chan-ge I:_TAEdm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

changed, ar on an attachment with an agdress,

SIGNATURE:

oweref.

d

12. | hereby cerdify that the information supplied with this fiting does not qualify for the exéf?pﬁon stated in Section 1%950‘?%3
indicaied on this report or supplemental report is true and aceurate and that my signature shall have the same leggl effect as i | -
of the corporation ar the receiver or trustee empowgre}? tohexecute this report as required Hy Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biogk 11t

ith all other likg &

)(7), Florida Statutes. | fUsther certify that the information. _
made under cath, that | am an officer or direc;or

2)ialoy

F05-28-1 %

SIGNATUREJ(ND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayrma Fhana #




