2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 08:00 AM
DOCUMENT # G52530 e Secretary-6f State

1. Entily Name
MEIDE DISTRIBUTORS, INC.

Principat Place of Business Maiting Addrass
11238 DISIRIBUTION AVE £ 3834 SCHOENWALD LANE
JACKSORVILLE, FL 32256  US P 0 BOX 24078

JACKSONMVALLE, FL 32223

ARG AR ERA A

K

01302004 No Chg-P CR2EC34 {1/03) T
55-2310412 Not Applicable
5. Certficate of Status Desived [ gig?qﬁémi

5. Name and Address of Current Registerad Agent

B17 NG MAIN STREET | DO NOT WRITE
JACKSONVILLE, FL 22202 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. 1 ern femiliar with, and accept
the obligations of ragistered agent.

SBIGMNATURE

Sigaatura, yped of primed nume of regisiered sgent end tils I applicable, {NGTE: Ragisierag Agent 5 reaad whan DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mey 8o
Aftor May 4, 2004 Fee wiil he $550.00 Trust Fund Contribution. O AddectoFaes

10, OFFICENS AND DIRECTORS I

TILE Dp
HAME MEIDE, WiLLIAM

3834 SCHOENWALD LANE HnnRaR] 7
ﬁ?ﬁgﬁs JACKSONVILLE, FL. 00008, ﬂfi"’iéf'ﬁgf%%ﬁ-ﬁﬂﬁ 150,00

TME

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME

s DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21p

TRE

NAME

STREET ADDRESS
Cry-§1-2p

HRE

NAME

STHEET ASDAESS
Cry-s1-2IP

12, | hereby certifg' that the infarmation supplied with this ﬁ&rg does not qualify for ke exemption stated in Section 119.07{3K3), Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report s rue and accurate end that my signalure shall have the same logal effect as it macde under oath: that | am en officer or director
of the corporation of the recelver or trustes empowared to execute this report as required by Chapler 607, Florida Sialuies; and thal my name appears in Bloch 10 or Slock 11 if

changed. of on an altachment with an addrass, with all other like empowered.

SIGNATURE:, Ll R 112l | i 1014 04 R pubids ;‘i;—i—o gy %‘3 ~2b P F23P

SIGHATURE AND TYPED OB PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dalsima Pnona #




