2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

A

1. oty Name Secretary of State
JEROME DISTRIBUTORS INC.
Principal Place of Busingss . ] Mailing Address 7
4608 72 AVE N 4608 72 AVE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt ¥ etc Suita, Apt #, elc. MOORE ’ CR2E034 {1 1/03) o
City & State City & State 4. FEI Number Applied Fo-r_m
36-4497410 Not Appicabie
aw Country Zp Country 5. Cerlificate of Status Dasired O gese.g(?q Lﬁ:i:é!ional
6. Name and Address of Current Registered Agent 7. Name and Addressnof New Registered Agent _

Name

i%gg?gh\cig_ﬁAM D Street Address (P.O. Box Number is Not Acceptable) =

PINELIAS PARK FL 33781 —an

City — ] FL Zip Code

8. The above named entity submuts this statemant for the purpose of chang:ng ils registered oifice or registered agent, ar both, in the State of Florida, | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - e ma—— o mees- . o

Sigrature, typed or prnted name of registered agent and il f applicanie {NCTE Reqistered Agent sigratute requred whe‘n ronstatng) DATE .

" i
FILE NOW!! FEE l‘f‘; $150.00 8. Election Campaigh Financing $5.00 Vay Be
After May 1, 2004 Fee will be $550.00 ‘ Trust Fund Contrbution. Added 1o Foss

Mzake Check Payable to Florida Department of State
10, Ol-;FFCERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P E3 Delete TIME [ change [ Additian
NAME JEROME, WILLIAM D HAME .
STREET ADDRESS | 4609 72 AVE N " STREET ADDRESS UBDUDDD?"%BBS
orv-s.2p | PINELLAS PARK FL 33781 CiTY-51. 2 013/03/04-80042-003 150,00
TIRLE VP [ pelete HILE [ Chanige [ Addilion
MAME JEROME, DERRICK W NAME
STREET ABCRESS | 4608 72 AVE N STREEY ADDRESS
oFy-51-2F  (PINELLAS PARK FL 33781 ) _ } cirvest-ap _ )
TILE [ Delete HILE O change ] Addition
NAME NAME
STRFET ANDRFSS - STREET ADDRESS
LIty -51- 29 CrY-51- 2P B _
me , OJ Detete T 1 Change [ Addibon
NAME NAME
$TREET ADDRESS STREET ADDRESS
cItY.g1- 7w 7 ] i CTY-5T-2P ' ' L
e [ delete TITLE [ Change  [] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-5T-2P B ATV -S3- 2P ) o
TITLE [ petete Tine O change [ 3 Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2P CIfY-ST-21P N

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i). Florida Statutes. { further cerlify that the information
indicated on this report or supplermentzl report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 17 if
changed, or on an attachment with an addrgss, with all other fike empowered.

Cell &

SIGNATURE:

SIGNATURE AND TYFE#S OR PAINTED NAME OF SIGNING OFFICER OR DARECTOR Daylime Prore #



