2004 FOR PROFIT CORPORATION FILED
—— ANNUAL REPORT (AR)

DOCUMENT # PO0000026706 Feb 23, 2004 08:00 AM
1 Bt niame ' Secretary of State
DAVID'S DISTRIBUTORS, INC.
Principat Place of Business Maiing Addiess
511 BONITA AVENUE 511 BONITA AVENUE
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Maiing Adoress ”mm "H! mu mﬂ"mm“m Bm Ill ! ml mi’ [E{Em H 1“1
Bude, Apl. 4, ¢tc. Sute, Apt. 4, elc. MOORE CHZE034 {11/03)
City & Statg City & State 4. FEi Nurmber Appliad For
65-0980640 Not Applicabie
2ip Country Zp Country 5. Cerlificate of Status Dasited [ ?g-;fq;‘r{fg"’_"&‘
§. Mame and Addreas of Cyurrent Ragistered Agent 7. Name and Address of Now Registered Agent
Nama
i .l e Sreet Addrss (PO, Box Number ot Aoceiabie)
NOKOMIS FL 34275 -
City FL T Zip Code

B. The above named entty submits this statement {or the puwrpose of chunging ds registerad cifice of registered agemt, or both, in the S1atE of Flonda, | am familier with, &nd accept
the chligations of registered agant.

SIGMNATURE
Sigusatyre, yped of puited name of repistered agon! and nie | applkoablg. {NO1: Pogsrareq AQEM SOnake@ regqured whed sansianig} S~ R
. FILE NOw!t! FEE [‘.S $15000 . $ Eiection Campalgn Financing 55,90 May Be
After May 1, 2004, Fee will be §550.00 - Trest Fund Contributien. 0O  AddedioFeas
Make Check Payable 1g Florida Department of State
10, OFFICERS AMND DIRECTORS 1. AGUAHONS/CHANGES TO CFRCERS AND DIBECTORS IN 11 _
HRE L 3 Oetese e ) Chenge [ Addition
MAME WIXOM, VICTOR G Nk UDOODIIR1 146 -
STREET ADZRESS | 511 BONITA AYENUE STREEY ADDHESS 02/73°04-20058-013 150
oivser | NOKOMS FL 34275 g, 2023704800530 50.M
HNE o] 1 Dotere Wik T3 ghangs [ Addition
HAME WIXOM, DAVIDM MAME
STREET ADORESS [ 511 BONITA AVENUE STRELY ABDRESS
CiTy-§1-0P NOKOMIS FL 34278 oTY-S1- 7P
NhE o {1 Detete THLE . enange T Addition
FRAME WIXOM, EMALYNTD HAME
STRLET ABDRESS | 511 BONITA AVENUE STREET ADDRESS
CIRY-SE-2IF INCKOMIS FL 34275 Cy-5T-71p )
TME 3 Cetete HILE [Jchange [ Addition
NAKIE NAME
STRELE ABLRESS STREET ADDRESS
Cify-5T- 2P 41y -57-2P
TRE {3 Detete THE O Change [ Addition
NAME NAME
STRLLE ADDRESS STHEE] ADDRESS
CAY-ST-219 SHY-51-2p
L 2 Deiese mi ClcCharge [ Addition
HAME KA
STRIET ADDRESS STRECT ACDRESS
SHlY-57- 77 CITY-57-2P

12. | hereby cudily that the informatan supplied with this Hling does not qualily for the exemnplion stated in Section 119.07(3)(1), Flarida Statdes. | funher canily thal B nfonmeatan -~
indicated on this report or supplemental report is fue and accyrate and that my signature shall kave the sarme lggal slfect as if made under cath; that | am an officer of direclor
af the cerparation of the receiver or rusics empowerad 1o execute this report 2s requived by Chapler 807, Florida Stalules IR thal my name apgpears In Block 0 or Block 1T#
changed, of on an attachoend with an address, with al othor ks empowered.

SIGNATURE: 2= Nr 2orn /45%@4; - —%né’gégs/ vk 23

Sy [T T T (S U R A - ¢ T — Maukerra Phevvs #




