2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # P02000045758 Feb 19, 2004 08:00 AM
1. Entity Nome Secretary of State
FRAWLEY DISTRIBUTING, INC,
Principal Place of Business o ) Méil?ngﬁddress ) -
1538 SE SAXONY 8T 1538 SE SAXONY ST
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
i — [N R A
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
Cily & State ) Cily & State 4. FE} Number Apphed Far
e 01-0685133 Not Applica_ble
Zp Country Zp Country 5. Cerlificate of Status Desired O ?i.gfqﬁfggional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- Name )
!‘I:ES\QN SLEEYSﬁFgANNY ST Sireat Address (P.0. Box Number 15 Not Acceptable)
PORT ST LUCIE FL 34983
City ) FL { Zio Code

8. Tne above named entity submits this staierment for the purpose of changing Its registered office or registered agent, or both, in the State of Flor:da. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE — =
Signature typed o grnted name of regrstered agent and fille f applcatle. {NOTE Regslered Agen! sgrature ragured wherr renstabng) DATE
"
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Teust Fung Gontrioution. [0 Added io Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O petete O Charge [ Addition
NAME FRAWLEY, BRIAN NAME i
STREET ADGRESS | 1538 SE SAXONY ST STREET ADDRESS e jiggggggggggimi 150,00
gy ST- 28 PORT ST LUCIE FL 34983 CITY-S7-2P "
e | - 01 elete A e Clchange [ Acdition
NAME NAME
STREET ADDRESS SIBEET ADCRESS
CITY-ST-ZTP CITY-ST- 2P
TLE ) 3 Delete l e b I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-5T-2IF
TME ) [ oeiete e ) ) S ] Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-51- 2P
THLE - %ﬁ Dé]éte ] i [ Change [ Addition
NAME MAME
STREET ASCRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIME [ peiete TITLE G Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-2F cITY-S1- 24P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘O?$3)(i). Florida Statutes. | further certify that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carparation or the receiver or tpustee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with£n address, with all other like empowered.

SIGNATURE: Beal O Cesthery 2 rod (M) szi-aezy.

AIGNATIRE AND TYPED SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




