2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P02000135351
e, ecretary of State
ofe 2fe e
EARLY BIRD DISTRIBUTING, INC. 04-19-2004 90413 015 *150.00
Principal Place of Business Mailing Address
747 ANNETTE ROAD 747 ANNETTE ROAD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State ' 4. FEI Number Applied For
gq“' 5 745@ bg Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;fqlﬁ:’:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i o i e Fe Smmmis B i T sf Name- e Tl w mmE a7 amT s T -
%‘QYCPP\(PQSE%E%OAD Street Agdress (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
= - City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

2
Signature. typed or ponted name of registered agent and tile | apphcable (NOTE: Registered Agent signature regquired when reinsiahng) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N [ pelete TITLE [ Change [ Addition
NAME MOCK, STEVEN : - NAME
STREET ADDRESS | 747 ANNETTE ROAD STREET ADDRESS
CiTy-ST-2IP NEW SMYRNA BEACH FL 32168 CiTy-ST. 2IP
TITLE O petete TIME [ Change  [J Additicn
NAME . i NAME
STREET ADDRESS STREET ADDRESS
ENY-ST-2P CITY-87-21P
ME | o e - eeeo Olpetes . 7e . . — 3 Change .. [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TILE [J Delete TIMLE O Change  E] Addition
KAME NAME
STREET ADDRESS § STREET ADCRESS
CITY-ST-21P - CITY-5T-2IP
TITLE 73 Delete TITLE [ tharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CITY-57-2IP
e [ etete TIILE CiCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CiTY-ST-2IP
12. | hereby cerlify that the information supplied with;ﬂ?’ }iﬁng does not qualify for the exgmption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this repor: or supplememal reportis and accurate and that my sig| | havg the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee emp; red to execute thig repgrt as hggfer 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addré$s/with all mher%emjow .
/"‘/

SIGNATURE: .~ 1-3%b(:79. 4S§S

SIGNATURE AND wpﬁ Ot PRINTED NAME OF SIGNING onm‘;/ep@pmscyﬁ Date | Daytime Phane #




