2004 FOR PROFIT CORPORATION
ANNUAL RERORT (AR) FILED

DOCUMENT # PO10001 18881 Mar 11, 2004 08:00 AM
1. Entiy Name Secretary of State
SELECT PRODUCT DISTRIBUTION, INC.
Principal Place of Business Maiting Adéress =
3185 S. ALMA SCHOOL RCAD 3165 S, ALMA SCHOOL ROAD
SELHTE 28-203 SUITE 28-203
CHANDLER AZ B5248 - CHANDLER AZ 85248
N R A TR AL
Siite, Apt. #. elc., - ' Suite, Apt, , otz MOORE © CR2E034 (11/08)
City & Stats ] City & State A, FEi Masbar T Thpphed For _
o 22- 3850817 | |Not Applicable
e Couniny Zp Country 5. Certificate of Staws Desirad [} ?i-;;jq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

Name

MARK, BRIAN M N . . o .

104 CHURCH STREET Strest Address {P.O. Bor Number is Not Accepiabie)

KISSIMMEE FL 34741 o . )

City - FL l thCode

8. The above named entity submits this staiemenz for the purpose of changng its reglstered office or registered agant, or tmth in ihe Siale of Flaricta. | am farnifiar with, and accept
the oiligations of registered agerd. i

SIGNATURE o . i
Signature. yped of granad rarme & regtstafod agent and gl § apphealle {RGTE Regstered Agent signatura raqured when sensianng) DATE .
FILE NOW!1 FEE IS §150.00 Ce %. Liecton Campaign Fnancing $5.00 May Ba
Atter May 1, 2004 Fee wilt be $550.00 s Trusi Fund Contripufion.” Added fo Fees
Make Check Payable to F!orida i}eparlment of State
10, "~ OFFICERS AND DIREGIORS ¥ ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 11
TITE P 7 Defete TtE [Johange  J Addition
WHME FINETE, CLGA L NAME 1 -
STREET ADDRESS | 3501 W VINE ST STE 506 STREET ABDRESS 03, ,ij ?i}ggggﬂgﬂ?§821 150,00
oweghIp KISSIMMEE FL 34743 _ ) - Yovsew d = i
TriLE 1 pelets HILE ] Change D Ad&ttcnn
NAKIE NARE
STREET ADDRESS STHEET ADDRESS
CiTY-8Y-1p . CiRY-51- 78 - .
TILE Ipeete - TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CHY-ST-2P oY 5142 B o
TIRE 2 Delete Tine T Ghange 3 Addition
NAME HAE
STREET ADDRESS STREET ADDRLSS
CiTY -57- 2P GinY-ST- Zip .
TIRE 3 Detate e 3 Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADORESS
CIFY-§T-2P f cwrstae N _ L
g 3 Delele TALE 3 Change T3 Adgition
NAME NAME
STRZET ADDRESS STREET AGDAESS
CITY. §1- 2P GiTY-ST- 2P A

12, { hereby cerbify that the formiation supg}ised with thig ﬁisng rdoes not qualify for the exermntion stated in Secton 1 ’,9‘07?3}&}. Florida Stabuies. | Juriher canlity that the infornation
ndicated on this repert or suppfermental ri is true accurate and that my signature shall have the same legsé eflect as if made vnder oath, that 1 am an officer of director
ot the cargaration or the receiver of uplag’empowered Gt this report as required by Ghapter 607, Florida Statutes, and that my name appears in Biock 30 or Block 11 4
changad, or on an atachonent wi dress, with all ot i mpowsrad.

SIGNATURE: Lt QL% ﬂ%»m t /pxejkoé«?{ ) 03/3?@ 480) 34/ 153~

B L T RATL TYEETY (0 TS M EYIE ME SN e T RV OT T s ey T




