+ 2004 FOR PROFIT CORPORATION
‘= ANNUAL REPORT - | FILED

DOCUMENT # L01083 Feb 02, 2004 08:00 AM
1. Entity Name
MMJ DISTRIBUTORS CORP. Secretary Of State
Principal Place of Business Maiiing ;Address
% MITCHELL O'BRIEN % MITCHELL O'BRIEN
1100 FORT PICKENS RD PO BOX 1104
PENSACOLA, FL 3256t GULF BREEZE, FL 32562 US
e IEEREAR RIS IR
Suite, Apt. #, etc, Suite, Apt. #. etc. ’ 01152004 Chg—P CR2E034 (10103) S
City & State | Cwyasite ' | 4 FEINumber — Applied For
. ] 58-2976459 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gese'ggq ﬁgggﬁonar
6. Name and Address of Current Registered Agent o . 7. Name and Address of New Eegistered Agent L B
Nameg
O'BRIEN, MITCHELEL ALLEN . — e o e e
1100 FORT PICKENS RD Street Address (P.O. Box Number is Not Acceptable) -
PENSACOLA, FL 32561 e
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. 1 am familiar with, and accept
the obligations of registered agent .

SIGNATURE - : e i . . = -

Signature, typed of printed nama of registerad agent and title if applicable {NOTE. Registerad Agent signature roquired when rainstating) DATE .
FILE NOW!Y FEE IS s,‘ 50.00 9. Election Campatgn Financfng ss_ou May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Conbribution, [0 Addedto Fees

10.  OFFICERS AND.DIRECTORS 1. T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORSIN 11

TILE D [ Delete TLE []Change  [J Addition

NAME OBRIEN, JULIE K NAME

STREET ADDRESS | P.O. BOX 1104, N/A STREET ADDRESS

LITY-5T-2IP GULF BREEZE, FL 325621104 ] _ § GiTy-sT-2rF . e

TITLE PST 1 Delete TITLE [JChange [T Addition

HAME O'BRIEN, MITCHELL A NAME

STREETADDRESS | P.O. BOX 1104, N/A STREET ADDRESS ;& a0 97

-3 | GULF BREEZE, FL 325621104 CITY-87-2P 2s ,.a‘b ~ {-011 150,00

TLE 1 Delete e (O Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ) CTe-ST.24

MLE 3 Delete TITLE [ Change [T Addition

MAME NAME

STREET ADDRESS STREET APDRESS

GITY-ST-ZP _ CITY-S7- 2P o

TiTLE [J Delste TMLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o CITY -§T-ZiP ) L

THLE 3 Delate TLE [OChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5 2P N BITY-§1-2i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(i). Florida Statutes. | further certify that the information
wdicated on this report or suppfemental report is trua and aceurate 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed. or on an attachment with ary addrass, withesll other like empowered,
¢ Fouf 14

SIGNATURE: . )
SIGNATUERE AND TYPED OF BAINTED NAME OF CIGMWIANG OFFICEE OB DIRECYan rey—— oA Ol o




