2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOCUMENT # P02000090881
bty ecretary of State
ok ok ok
EXPRESS DISTRIBUTIONS, INC. 04-22-2004 50039 036 *##150.00
Principal Place of Business Mailing Address
3280 SOUTH BLACK MOUNTAIN DRIVE 3280 SOUTH BLACK MOUNTAIN DRIVE
INVERNESS FL 34450 i INVERNESS FL 34450
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Ciiy & State City & Siate 4. FEI Number Applied For
82-0560344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name : R -

géggss’gg?gg?igéMOUNTA|N DRIVE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and aceepl
the obligations of registered agent.

SIGNATURE
Signatwie. typed or prmted name of reqisterad agent and title f applicable {NOTE: Registared Agent signalure required when ransiatng} DATE
9. Eleclion Gampaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
“OFFICERS AND DIRECTORS n. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS 1N 11

TITLE D 1 pelete TITLE [J Change  [] Addition
NAME GIBBS, BRADFORD R NAME

STREET ADDRESS | 3280 SOUTH BLACK MOUNTAIN DRIVE STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP

TITLE D 1 Dalete TITLE ] Change ] Addilion
NAME MARTIN, JOHN C NAME

STREET ABBRESS | 3280 S BLACK MTN DR STREET ADDRESS

CITY-S1-7IP INVERNESS FL 34450 CITY-ST-2P
me¥ oo _. _ o Doetee o . Bme I L L o L e e moemw .. . Ctange . [J Addition
NAME SPIRES, E.L. NAME

STREET ADDRESS | 8120 E WATERMARK DR STREET ADDRESS

CITY-$1-71P INVERNESS FL 34450 CITY-ST-2IP

T0LE OMGR 3 Delete TITLE [J Change [ Addition
NAME MARTIN, DONNA L NAME

STREET ADZRESS | 3280 S BLACK MTN DR STREET ADDRESS

CITY-ST-ZIP INVERNESS FL 34450 CITY-ST-2IP

TIE 3 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE £3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADRAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the fnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
af the corporation or the receiver of trusiee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other iike empowered.

SIGNATURW/M ~Totid (. MACTIN 422 -04 352-726-8712

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IHRECTOR Dae Daytime Phane #




