1
il

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K59984

1. Entity Name

MCEVER DISTRIBUTORS, INC,

Principal Place of Business Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90240 038 ***150.00

206 BRANTLEY HARBOR DR 206 BRANTLEY HARBOR DR
LONGWOOD, FL 32779 US LONGWOOD, FL 32778 LS 94 U 721 1 3
T R R CA WA RO A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-2927067 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Staws Desied [ faseg?q Additional

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

= = = R — Z Rt

MCEVER, FRED F,
206 BRANTLEY HARBOR DR
LONGWOOD, FL 32779

~Name ' -

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

City

FL , Zip Code

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

the obligations of registered agent.

4 f29/00)

SIGNATURE
8 ', typed OF pranted nithe of regizitesd agent and tiie i applicabie. (NOTE: Fegigtered AQent signature réquired when rensiging)
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees

CEE S I T R - = R A

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

TITLE ] T Detete LE [ change [ Adcition
NAME MCEVER, FRED F, NAME

STREET ADDRESS { 206 BRANTLEY HARBOR DR STREET ADDAESS

CITY-5T-2P LONGWOOQOD, FL 32779 . CiTy-51-2P

TTLE {7 Delete TITLE [ change [} Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTy-57- 28

TITLE {3 etere TME [Tchange [ Adcition
NRAME NAME

STREET ADDAESS STREET ADDAESS

CMY-ST-Zp - ] = e mei e m e = - T =~ Ryt |- St - S PN

TITLE 3 velete TILE [T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-§1-2P CITY-ST-2P

TITLE [ belete TITLE 3 Change  {TJ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CiTY-§T. 2P )

TLE 3 Delete TE O crange 3 Addition
NAME NAME © -

STREET ADDRESS STREET ADDRESS

CiFY-S7-2P CITY-§T-2P

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1!9.07&3)6). Florida Statutes. | further ceriify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 of Block 11 if

SIGNATURE: T vl /72 S

SIGNATURE AND TYPED OR PRINTED msejsnm OFFACER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered. / /
Da
77



