2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT # P02000008223
1. Erty Name Secretary of State
INNOVATIVE DISTRIBUTING ENTERPRISES, INC.
Principal Place of Business Maiing Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD .
JACKSONVILLE FL 32211-8706 v JACKSONVILLE FL 32211-8706
T i AR R
Suile, Apl. #, elc Suie, Apt 4, ele. MOORE CRZEN34 (1 1/03
City & State ' City & Stale 4. FE! Number . __|Apphed For
80-0002780 [Nt Applicabte
e Country & Cauntry 5. Certificate of Status Desred O g(?e-gesq g?;:iétconal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
%J&Rf.i.[?:ﬁ-ll—% BLVD Street Address (P.O. Box Mumber 18 Mot Acceptable) -
JACKSONVILLE FL 32211-8706 T

City FL ’_ZTQ Cade

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe abligations of registered agent.

SIGNATURE I . L. e
Signature hped or panted name of regrelared agent and hitle ff appicabte MNOTE Regwst@fed Ageant s-gr‘ature requred when rensianng) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. E c Fi
After May 1, 2004 Fee will be $85000 s s Gonrtion, T [0 32,00 May ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _
TITLE PVST [ pelete TITLE [ Change [ Addition
NAME CURRIE, DANIEL NAME LOI0a005 7253
STAEEY ADDFESS | 7006 ATLANTIC BLVD STREET ADDRESS 0E/19/34-80054-007 150,00
CITY-ST-2IP JACKSONVILLE FL 32211-8706 CITY-S1-2IP
TITLE D 1 Delete TITLE [J Ghange I:I Additran
NAME CURRIE, DANIEL NAME
STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2PP JACKSONVILLE FL 32211-8706 7 CITY-ST-ZIP
TITLE 1 vetete T T3 Change  [J Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-21P CITY-ST-21p
Tt O Delste e [JChange [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRLSS
CITY-ST-2P o CITY-S1-2IP 7
1ITLE ] Defete TIE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP )
TITLE [ Delete TITE 3 Change l'_'! Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 217 CITY-§T-2IP

12. | hereby certify that the information supplied with th|s hlln does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes, | further cemfy that the mfo{mauon
indicated on this repart or supplemental report is true and accurate and fat my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the carporation or the receiver o trustee empowered to te this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an a ss, with all ike empawered.

Pl :
SIGNATURE: ier ) | /17{/0 74 _5'3/—577 =

PRINTED NAMEDF SIGNING CFFICER ORDIREGIOR Davime Phora &




