FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL R

f e
DOCUMENT # PO0000072800 Secretary of Stat
1. Entity Name

H(EJ{t_!ziES DISTRIBUTION, INC.

Principal Place of Business Mailing Address
13303 DON LOOP 13303 DON LOOP
SPRING HILL, FL 34609 SPRING HILL, FL. 34609

AL

03012004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e AppieaFe

59-3660430 Not Applicable
” : $8.75 Additional
S. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent

o peres | DO NOT WRITE
SPRING HILL, FL 34609 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accopt
the ohligations of registered agent.

SIGNATURE
Signature, typed of panted name of regrstered agent and htle 1t applicable (NGTE Regrstared Agent signalure requred when renstating) DATE
FILE NOW!I! FEE IS 5150.00 9. Elction Campaign Financing 55_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Comtribubion, O  added 1o Fees
10- OFFICERS AND DIRECTORS I
TILE DPT
NAME HOLMES, PETER

STREET ADDRESS | 13303 DON LOOP
CITY-57-21p SPRING HILL, FL 34800

WRE BVPS

NAME SIMPSCHN, JOE

STREET ADDRESS | 22285 SNOW HILL RD.
GITY-5T-2Ip BROOKSVILLE, FL 34601

T(TLE
NAME

ol DO NOT WRITE

- IN THIS SPACE

NaME
STREET ADDRESS
CiTY-S5T-21P

TtE

NAME

STREET ADDRESS
CiTY-5T-2ip

e

NAME

STREET ADDRESS
GiTY-5T-2IP

does not quadily for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ urther certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

) other fike empowerad.
X 4/4 ;;;45 HLLT0T65

Daytime Phone &

12. | heraby certify that the information supplied with this fili
indicated on this report or suppfemental rgport is true
of the corporation or {he receiver or ir
changed, ar on an aliachment vl

SIGNATURE:~

MT?‘ AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




