o~ | FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT
DOCUMENT # J41987 ecretary of State
1, Eniity Name 04-29-2004 90316 047 ***150.00
PEFIN DISTRIBUTING COMPANY
Principal Place of Business Mailing Address Aivauwus
6401 NORTH 54TH ST. 6407 NORTH 54TH ST.
TAMPA, FL 33510 TAMPA, FL. 33610
e v ORI B A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (‘10/03)
City & State City & State 4. FE| Number Applied For
59-2758271 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] feaegasq ;\idr:;“"“a'
8. Name and Address of Current Registered Agent 7. Ngme nd Address of New Registered Agent

HOBSON, PETER J
6401 N54TH ST . Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33610

|TName ~

City FL LZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaturs. typed of frimed narme of redistered agent snd Tt f appicabie. (NOTE: Agent 3i required when DATE
FILE NOW!! FEE IS 5$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peiele AME [Ochange [ Addition
NAME PEPIN, THOMAS A. RAME
_ STREET ADDRESS | 6401 N. 54TH ST. STREET ADDRESS
GIY-ST-2P TAMPA, FL GITY-ST-2P
TITLE STD 7 Detete TITLE [ change ] Addition
NAME AMMON, ROBERT J. NAME
STREET ADDRESS | 6401 N. 54TH ST. STAEET ADDRESS
Uiy ST-2P TAMPA, FL CITY-§7-7P
TIME D O Delcte e D R ctange . [ Awdiion | <
NAME PEFIN, J. PAUL RAME N
PERIN, J.PAUL %
STREET ADDRESS | B401.N 54THST _ .. . . —_ SRETAIRESS. | 24y 1N = 64th” St Tamda= FL '~ -
CITY-ST-2AP TAMPA, FL CITY-87-AP 6401 N . 54 th St - ampa [ .
TE [ Detese TILE [Jchange [ Addition
NME HAME
STREET ADIIRESS STREET ADDRESS
GITY-ST-ZP onY-51-2P
LE [ Delete TILE [} Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
TILE O delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on 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 corporation or the receiver or rustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t

changed, of on an attachment atith an address, Il other ljke ernpowered.
SIGNATURE: /%m /4 4 /2 Wé‘#

& (TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytire Phone #




