2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P00000013857

01-20-2004 90084 046 ***150.00

1. Entity Name

C.1. DIST. INC.

Principal Place of Business

3280 TAMIAMI TRIAL
55A BOX 308
PORT CHARLOTTE, FL 33852

Mailing Address

3280 TAMIAMI TRIAL
55A BOX 308
PORT CHARLOTTE, FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

AL A b

MO R

01122004 Chg-F CR2E034 (10/03)

City & Stafe City & State 4, FEI Number - Applied For

¥ 65-0981516 Not Applicable

=

- i —

“p b Country P Country B 5. .Certificate of Stalus Desired. _ _[} $8.75 Additional
- . .. S . - - - Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BILSKY, SIDNEY M

3250 TAMIAMI TRAIL

554 BOX 308

PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is Not Acceptable} ~

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

SIGNATURE

n the State of Florida, | am familiar with, and accept

Signature. typed or printed name of registered agent and

lltle If applicabla.

{NOTE: Registered Agent signature required when rdnstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Elsction Carnpaign Financing
Trust Fund Contributicn.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P L3 Delete TLE ] Change ) Addition
NAME BILSKY, SIDNEY M NAME
STREET ADCRESS | 3250 TAMIAMI TRAIL, 55A BOX 308 STREET ADDRESS
CITy-sT-2P PORT CHARLOTTE, FL 33952 CITY-ST-21p
TITLE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy- S1- 29
B R LSNP I S - - Ooete . _ J mue . . . o } L] Changs [ Acdition
NAME HAME - CT A
STREET AGBRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Detete ME ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2P CITY-ST-2P
TIME [ Belete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing goes not qualify for the exempition stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information

indicated on this repart or supplemental repcrt is true and accurate and that my signature shall have the same legal sffect as if made under cath; that { am an officer or director
of the cerporation or the receiver or trustee empowereg toh exelz_::‘ule this report as required by Chapter 607, Florida Statutes: an
all other like o

changed, or on an attachment with an gddress. with

SIGNATURE:

d that my name appears in Block 10 or Block 11 if

DY) -T4({8375

o 5’//5/‘«;/ (~1¥-o%

Daytime Phone #




