FILED
o O ANNUAL REPORT Apr 09,2004 8:00 am

DOCUMENT # P02000027438 ecretary of State
1. Entity Name 04-09-2004 90057 002 ***150.00
DAVID PLAUCHE DISTRIBUTING, INC.
Pringipal Ptace of Business . Mailing Address
5817 NORTH LAGOON DR. 5817 NORTH LAGOON DR.
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 5 4 0 2 9 399
e e AR AR
3304 TREASVRE CIE . 3804 TREASURE CIR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For

Cay Berchh FL Fanama Gy Bercl P 01-0645338 Not Applicable
353_‘ ¥ (ii_UFS §paq' Dﬁ (au-ntgry 5. Certificate of Status Desired O §g'g95ql‘;?:ci‘“°nal
6. Name and Addr:ss of Current Registered Agent - 7. Name and Address of New Registered Agent
J - N et e e e = - oo Name .

PLAUCHE, DAVID L

5817 NORTH LAGOCN DR. Street Address (P.0. Box Number is Not Acceptable)
a | 32804 TREpSVEE GE

PANAMA CITY BEACH, FL 32408

Y Panwip, Crre, REACH FL | §%eg

8. The above naméd entity submits this 3atement for the purpose of changing its registered office or registered agent, 1 both, in the State of Florida. | am familiar with, and accept

the obligatiol eg :
SIGNATURE ' Aaq/ 4] 9
\TE

Sighatu’d, typad or printed name of registered agent and titls if applicabls. {NQTE: Registerad Agent signature required when yeinstating}

FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TTLE D [ Delete TITLE PRESIDENT O Change [ Addition
NAME PLAUCHE, DAVID L NAME
STREET ADORESS | 5817 NORTH LAGOON DR, smee ao0ress | SROH TREASURE CIE .
oTv-sTze | PANAMA CITY BEACH, FL 32408 a-st-20 | Phrsama C) PBEF]CH FL 3346y
TITLE D [ Delete TiTLE ﬂ Change (] Acdition
NAME PLAUCHE, ALICE M NAME
STREET ADDRESS | 5817 NORTH LAGOON DR, sTReET aoDREss | T4 RO MELISSA TR,
CTY-5T-Z° | PANAMA CITY BEACH, FL. 32408 emv-st2e | Pavama O, Beacr FL 3240717
me D ] 7 D pekte . \ T K&haﬂg_e‘__r [ Addition | -
NAME FLAUCHE, CHANTELLE ~ — - NavE - ’
STREET ADORESS | P.O. BOX 9135 sTeeT soREss [T 2o HELISSA DRWE
corv-sT-2 | PANAMA CITY BEACH, FL. 32408 CTY-ST-2P PANAMA G4 BEACH L zoxtoT)
THLE [ Delete TITLE ! [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P CITY-ST- P
TITLE [ oalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-57-21P

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicaied on this report or gupplemental 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 carperation or the, iver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an att; t with an addres! all other like'? ered.

SIGNATURE: (Res FzesibenT 01/ ’ﬂﬂ ¥ f €s0) & )4 -4298

SIGHATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats ~Haytime Phone ¥




