2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P(3000012498

1. Entity Name

J J FISHOOK DISTRIBUTORS INC.

Principal Place of Business

PO BOX 49633
SARASOTA, FL 34230-6633

Mailing Address

PO BOX 45633
SARASOTA, FL. 34230-6633

2. Principal Place of Business

3. Mailing Address

Suite, AptL. #, elc.

Suitz, Apt. i, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90331 045 ***150.00

T R

03202004  Chg-P CR2E034 (10/03)

City & State City & Siale 4. FE! Number Applied For
oS- N G ?35‘; MNat Applicable
Zi Countlr Zi Country it
F 4 P Y 5. Ceriticae of Status Desirad) | $8.75 Additianal
T - - B Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

GARDI, LES CPA
7061 S TAMIAMI TRAIL
SARASOTA, FL 34231-5559

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The abeve named entily submils this statement for the purpose of changing ite registered office or registered agent, ar both, in the State of Florida, |am farniliae with, and accept

the obligztions of registered agent.

SIGNATURE

Signatura, typed of pretad name of registored agent anc

tila if applicatls.

{NOTE: Ragistorad Agent signatute requred Whan wminsrating!

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TE [ celete AL = Drector O chenge B2 Addition
Al HANE Clintn £ Tohnsan

STREET ADDRESS STREETAIDRESS | Py Bow #9633

CITY-5T-2I7 CImy-s1-2P f 34230

. T -Sgcuate, £ -
TiTLE 7 pelere Wi ' - D{ﬂ Cf'o/' 3 Change IﬂAddzhon
NAME HAME Joseph £ Toprmes

SIREET ADCRESS SRIELOORESS | oy oy G F6 =23

elv-§1-29 CdTY-57- 2P Jatrofa F. Zw232

TLE O Delate e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-212 oATY-ST- 2P

iHLE O Delete WiLs {Ochange ] addition
NAYE NAME

STREET ADDRESS SIREET AUDRESS

CITY-51- 217 CITY-5T- 2P

TIME [ telete TILE [ cChange [ Addition
MAME HAME,

STRLET ADDRESS SIRELT ADORESS

CHY-51-1p Y- 814

THLE 1 velets nmE O chenge  TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-71 clTy-S7- 7P

12. | hereby certify that the information supolied with this fiting does nat quality for the exemption stated in Saction 119.07{3(i}, Florica Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiyer or trusiee empowered 1o execule this ressrt as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

iJth an address, yith all other fike smpowered.

“GNATUR%AND TYPED oyﬁm‘r

O NAME OF RIGNING OFFICER OR DIRECTCR

Caytime Plhona §

Ao F-9553435

SN 7 1



