FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

"~ ANNUAL REPORT : Ctat
DOCUMENT # P02000071253 ecretary o ate
04-21-2004 90087 023 ***158.75

1. Entity Name -

DISTINCTIONS, INC.

Prinéé;;z;l.Pféc;e-g_ of Business u ..f,-.- -‘ i T Mailing Address, ,
17804 R HAVEN DRIVE ) 17804 RHAVEN DRIVE ) !
TAMPA_F\33647 TAMP 3647

’ = I
2. Principai Place cﬁusiness 3. Mailing Address ”m]m m lI"I "Iﬂ Ilm I Ilm Ilm J
\9OH ] HisHwnoDsS e

Suite, Apt. #, etc. (_S.uite Apt. #, elc. 04182004 Chg-P CR2E034 (10/03)

City & Stale Cit Vv £ 4. FEI Number Applied For
TAMPA | FC , ) q / L \ 54-2067482 Nol Applicable
&% ? l Country . Countey —'/ 5. Certificate of Status Desired ?&Z?ql‘:?:gimal

_6._Name and Address of Curreht Reg d Agent . L _ . 7. Nama and Address of New Registered Agant. .. _ _

Name

LANIGAN, DAVID C

10027 N 56TH 8T Street Address (P.O. Box Number is Not Accepiable}
TAMPA, FL 33617

City FL l Zip Code

8. The above named entity submiits lhls statement for the purpose of changing its registered office or registered agent,.or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered age t. .

U O A ' m e
SIGNATURE i
PR ‘We.wmmumd{aﬁam'mmmmammhlif\?glmb?. ) « {NOTE: F Agent recuirad when ) DATE
T AT et b ) Toot s g T .
FILE NOWII FEE |s $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . a.. .Added to Fees
10. ~ OFFICERS AND DIRECTORS M., o Cr., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dot Tl [ etete me I [ change  [J Addition
NAME FOSTER, LEERAE NAME o
STREET ADDRESS | 17804 ARBOR HAVEN DR, @ ¥, -~ STREET ADDRESS
CTY-ST-Z7 | TAMPA, FL 33647 cAv-st-ze
TmE D ' ‘ [ Detete TLE Jctange [ Adettion
NAME FOSTER, RICHARD NAME
STREET ATDRESS | 17804 ARBOR HAVEN DR. STREET ADDRESS
GiTY-ST-2P TAMPA, FL 33847 CITY-ST-2P
TILE [T Detete TE O change [ Addition
NAME i NAME
R ADDRESS | T T - N sweaoRess T T o - -
CrTy-5T-2P CAY-ST-2P
TILE [ ceiete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- Z1P CIY-ST-2P
MLE Delete TE O change [ Aduition
NAME } . NAME
STREET ADORESS . STREET ADDRESS
CRY-ST-2P CrTy-ST-2F
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certily that the information supplied with this fihn does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or suppfemental report jeruearid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer ar frpgiee - ed execute this. repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpOht with ot # 4 o

SIGNATURE: (?:ckq/bf o s*/ef\ %’/ 8/6‘/ 3 907 (24

BIGNATURE AND TYPED OA PRINTED NAME OF SKGNING OFFICER O DIRECTCR Daytims Phore #




