2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 26, 2004 8:00 am
DOCUMENT # P01000100610 WA Secretzlry of State

1. Entity Name
PIERSON DISTRIBUTION COMPANY, INC. 05-26-2004 50002 017 **¥150.00

Principal Place of Business + ' Mailing Address
3114 WEST KNIGHTS AVENUE 3114 WEST KNIGHTS AVENUE

TAMPA FL 33611 TAMPA FL 33611 ] 40 55 63 4

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied Faor
59-3750771 Not Applicable
Zp Country de Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N Name :7 ) o
PIERSON, DOUGLAS R :
3114 WEST KNIGHTS AVENU Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
City FL Zip Code

8. The above named entity subrmils 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
the obligations cf registered agent.

SIGNATURE

of registered agent and title it appiicabie. (NOTE: Registered Agent signature refuired when rginstating) DATE

9. Election Campaign Financing $5.00 May Be

= Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 7 Delete TITLE [} Change 3 Additicn
NAWE PIERSCN, YOLANDA J NAME '
STHEET ADDRESS | 3114 WEST KNIGHTS AVENUE STREET ADDRESS
€ITy-ST-2IP TAMPA FL 33611 CITY-ST-2P,
TITLE vTD 3 pelste TITLE [ change [T} Addition
MAME PIERSON, DOUGLAS R NAME
STREET ADDRESS | 3114 WEST KNIGHTS AVENUE STREET ADGRESS
CITY-ST-ZIP TAMPA FL 33611 CITY-ST-ZP
TILE 3 pelete LE [dchange [ Addition
NAME - ee - | om e e = . : — - MAME . - e = el L .
STREET ADDAESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-7IP
TME [T pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-2IP
THLE O Detete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-71P CITY-ST-2P
TnE ‘ O Deete TILE ’ [l change [ Acition
NAME NAME :
STREET ADDRESS ; STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}), Ficrida 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
of the corporation or the receiver or truslee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienarure: Vo0 T, Aerzon 6125"104 Y\ B%2( 200

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




