2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J50965 Mar 04, 2004 08:00 AM

1. Entity Name
retary of
T & J DISTRIBUTORS, INC. Secretary of State

Principal Place of Business Mailing Address
14206 60TH STREET NCRTH 14206 60TH STREET NORTH
CLEARWATER FL 33760 14206 60TH STREET NORTH
us CLEARWATER FL 33760
Us
Suite. Apt. £, elo. Suite, Apt #, etc.  MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number App!lad F':or'
58-2738921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gga.;esqﬁed;ﬁonaf
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name :
“‘EAQEQHELP\T?E!IJIEIEJQQ/AE_ Sireet Address (P.O. Box Number is Not Acceptaile)
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i o
Sipnature, typad of prnted name of registered agent and tille it applicable (NOTE Registored Agent signature regured when reinstating) DATE
FILE NOWL! FEE IS $150.00 L 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution. O Added to Fags
Make Check Payable ta Florida Department oi State
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TME PD [T elete THE Elchange [ Additicn
NAME POLICANDRIGTES, JOHN T. NAME UOOO00aTsa?0
STREET ADDRESS | 14206 B0TH STREET NORTH STREET ADBRESS (3404, /04-30007-011 150,00
CITY ST-2P CLEARWATER FL CiTy-ST-20P
TITLE VD [ Dealele TITLE [ Change  [] Additien
NAME POLICANDRICTES, THEQDORE M NAME
STREET ADDRESS | 14206 60TH STREET NORTH STREET ADDRESS
GiTY-§T-ZIP CLEARWATER FL CITY-ST-ZP
TILE STD [ oetete TME 3 Change [ Addition
NAKE POLICANDRIOTES, KARCL L - i ’ NAME
STREET ADDRESS § 14206 60TH STREET NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-5T- 2P
THLE [ oelets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .ST- 2P CiTY-5T- 2P
e 7 Delete THILE [JcChange [T addition
NAME NAMKE
STREET ADDRESS STREET ADDBESS
CTY-ST-ZIP CITY-51- 2P
TIE £ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P €ITY-5T-ZIP

12. i hereby gertify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tohin T Policanditvles R~lvod  T7-53-999Y

SGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




