2004 FOR PROFIT CORPORATIOQI - FILED
ANNUAL REPORT . Apr 14, 2004 08:00 AM

DOCUMENT # P00000109729 Secretary of State
1F.’;fqulgII\(?EEDISTR!BUTORS. INC..

Principal Place of Business Mailing Addrass

SLEARAMIER, P 33764 A e
— ' AL RRE LS EAT
DO NOT WRITE IN THIS SPACE oo 007 oo
59-3685755 Not Apolicable

$8.75 addillonal
Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Flvegistered Agent

2176 CAMPUS DR DO NOT WRITE
CLEARWATER, FL 33764 - IN THIS SPACE

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

smwp.ruaem Ny \Qn"ﬁd«» ~ - _ L | qf"tﬁ'ou'

Signature, tynad o printed name of regmered agent and’ﬂ’reulabpfnahle (MOTE. Registered Agénlsxgm;?vaurequmd\fdmrek\ua\:w\ . DATE
) . . UUL;UUU
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayse | (441404~ SDBD4"UD? 150,00
After May 41, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0, OFFICERS ANE DIFECTORS ] - ‘ =
TITLE DPT
NAME PATRICK, TERRY

STREET ADDRESS | 2178 CAMPUS DR
CITY-ST-ZiP CLEARWATER, FL 33764

TTE Dvs

NAME PATRICK, JUDY
STREETADDRESS | 2178 CAMPUS DR

GITY -3T-2IP CLEARWATER, FL 33764

THLE
NAME

s DO NOT WRITE

me *” IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST.21P

TIIE

MAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filin does nat qua!:fy for the exemption stated in Section 113. D??S)O Florida Statutes. | further cerlify that the information
indicated on this report or supplementai raport is true and aceurate and thal my signature shall have the same legal effect as if made under cath, that | &m an officer or dreclor
of the corporation or tha receiver or kustee empawarad to execute this repor\ as requirad by Chapter 807, Florida Stawies; and thet my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, x@ﬂ cther like empowered

SIGNATURE ‘-l—u—o\i 137- 10 150

U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytme Phone L]




