2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P00000040689 Secretary of State
1. Entity Name
-19- 30 017 ***150.00
B&J DISTRIBUTING OF WEST JACKSONVILLE, INC, 03-15-2004 900
Principal Place of Business Malling Address
6813 PLUM LAKE DRIVE NORTH ' 6813 PLUM LAKE DRIVE NORTH &
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222 330139862
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3643861 Not Applicable
ap Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOWLER, ROBERT A JR

6813 PLUM LAKE DRIVE NORTH Street Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32222

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. + am familiar with, and accept

lheobligallonsufr/u Ta% : g Z { 7? Z&f — 4 70“/ /e.//.j: F- 0

ignature, rypea of prmted name of registered agent 576' fi\e f apgficable. [NOTE. Registarag Agent signalure required when reinstanng) DATE

SIGNATURE

FILE NOW!!! FEE 1S $150.00 . o
o 9. Election G aign Financin
At My 1. 2008 Fs il e $550.00 . e e o 35,00 veyee
Make Check Payable to Flonda Department 01 State '
10. CFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ Dalete TILE [JChange [ Addition
NAME FOWLER, JR., ROBERT A NAME
STREET ADDRESS [6813 PLUM LAKE DR, N STREET ADDRESS
CnY-ST-2IP JACKSONVILLE FL 32222 CITY-ST-ZP
TILE [ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE O Detete TITLE [3 Change 3 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TIE [J Delete TIMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
ne 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P I CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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
af the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, with an address, with,atl other ke empowered.

SIGNATURE:

OF SIGNING OFFICER OR DHRECTO

IGNATURE AND TYPED OR PRINTED N. Daytime Phane #




