->2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko4666

1. Entity Mame

ORAM DISTRIBUTORS, INC,

Principal Place of Business

142 MILL CREEK RD
JACKSONVILLE FL 32211

Mailing Address

142 MILL CREEK

RD

JACKSONVILLE FL 32211

2. Principal Place of Business

3. Maihing Address

FILED

Jan 27, 2004 08:00 AM
Secretary of State

!

I

|

Il

Suite. Apt ¥, etc. Sune, Apt #. etz MOORE GCR2E034 (11/03)
Cily & State City & State ) ~ 1 4. FEINumber Appled For
59-2956124 Not Applicable
ap Country 2 Coumiry 5. Cenificate of Status Desired ] gi‘gfqﬁfg;ﬁo”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent }
T Name B :

MAXWELL, RONALD W
4800 BEACHBLVD STE # 5
JACKSONVILLE FL 32207

Strest Address (P.Q. Box Number is Not Acceptabie)

Cily

FL 5 Zip Code

8. The above named eriity submmis (his stalement (o7 the purpose of changing 116 Tegisiered ofice of registered agent, or both, 1n the State of Flonda. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigralure, iypad of printed name of regrstered agant and ttle il appicable

(NOTE Ragisiered Agent signatuce reqoired when rainstanag)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00° .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees__

10. OFFICERS AND DIREGTORS | IKER ADDITIONSJCHANGES TO GFFICERS AND DIRECTORS IN 11

HILE D 3 Delete TITLE I i IEr: [JChange 3 Addition
NAME ORAM, JOHN H. HAME 1 £ R RARE AT i S
STAEET ADDRESS | 1224 JAMAICA CT. STRELT ADBRESS fi1/28/04-a0003-020 150 00

CirY-ST-2Ip JACKSONVILLE FL CHY-ST-2P

Ting D T T O oosete TIE Tl Change ] Addition
HAME ORAM, JOYCE A. NAME

STREET ADDRESS | 1224 JAMAICA CT. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TimeE v Ol ogete [ e I Chenge [ Addition
NAME CASCON, MELODY L. NAME

STREET ADDRESS | 9803 CREEKFRONT RD 1203 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32258 — CITY. S7- 2P

me O Delete f mne (3 Chenge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-$T-217 CITY-ST- 2P

Tme 1 Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1- 2P CITY-§T1-2

THE O Delete T O Change L] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIFY-ST- 2P 6Ty - §1- 1P

12. | hereby certify tnat the information suppiied with this filing does not qualify for the exemption stated in Section 1'19,07§3](i), Flarida Statutes. [ further certify Ihat the information
indicated on this report or supplemental repart 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 lrustee empowered to exacute this repon as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an atachment with

SIGNATURE: __

all other like empowered.

— Q\\Y\

SIGRATHREAND TYPED OR PRINTED NAME OF STGNING OFFICER O DIRECTOR

N O, Beodal 12009 aods

ylima Phone i



