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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17,2004 8:00 am

Secretary of State

DOCUMENT # P00000040525

1. Entity Name
E & S DISTRIBUTING, CO.

Principal Place of Business

P 0 BOX 770482
OCALA, FL 34477

Mailing Address

P 0 BOX 770482
OCALA, FL 34477

2. Principal Place of Business

Suite, Apt. #, etc.

fORH0 S - bls7- TERL. 2O

3. Mailing Address

&t - .

Suite, Apt. #, elc.

03-17-2004 20002 023 ***150.00

33018328

A0 A

613 SE FT KING ST
OCALA, FL 34471

01172004 .Chg-P CH2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
0C-ALP , [l CCRLA, Fe 59-3648559 Not Applicable
- Zipe oo . ) Country Zip Country i re . $8.75 Adattional
BHFTe -3 94{ -3 Wé’ 79 8 .| L5+ Certificate of Stalus Deiued_ 7 Fae Required. . 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GILL, 5 RAY

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

City .

FL Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prted name ot registered agent and e 1 applicable.

{NOTE: Fiegistered Agerv signature requirad when renstaing}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution, i

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delele TLE [ change ] Addition
i ONAME DROEGE, AUGUST E _ NAME
i gTREET ADDRESS | P O BOX 770482 STREET ADDRESS
GIv-ST-ZP | OCALA, FL 34477 CiTY-51-2P
— 7] Delets e PRES S SEE: [ TEEAS- [C:Change  facdition
HAME NAME DR EGE ) SANILA L -
STREET ADDRESS N SRETAORESS | pB ppe & W~ @7 TERR-. £2-
o2 SW | 0CALA, Fh 846 - BIHS
me T HT T~ = Y peiete ~ NLE . — _ [Cichange 7] Addition
NAME NAME et | Addition _
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2P CTTY-ST. 2P
THLE 71 Delete TLE "3 Change ] Addition
NAKE NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P - CITY-§7- 7P
TLE {1 Detete TITLE [7iCnange ] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE i~ Delete TiLE [ Chaage  £7] Addition
BAME. Lo NAME ’
STREET ADDRESS STAEET ADDRESS
CIVY-§T-2IP CITY-5T-2IP -

12, | hereipy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal e :
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

i changed, or on an attachmenlwith an address, with all ather like empowered.
SIGNATURE: « <

2 B3 IB=0Y s 567 -SL3S

fect as if made under oath; that | am an officer or director

S D

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNWG OFFL

CBErEke., PR

DIRECTOR
LD B T

Date Daytime Phone #




