FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000032864 04-28-2004 90192 015 ***150.00

1. Entity Name
FARLOW DISTRIBUTION SYSTEMS, INC.

Principal Place of Business Mailing Address L i
3095 HARLOCK RD 3095 HARLOCK RD 9 4 07 0 1 d 0
MELBOURNE, FL 32934 MELBOURNE, FL 32934
S S AT AT I
Suite, Apt. #, ete. N Suite, Apt. #, etc, 03292004 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For
- OLPg Sg:}' g Not Applicable
e __;:..r‘:Coumry Zip Couniry §. Certificate of Status Desired a gg.gi;:ﬂ:‘;tional
6. Name ar;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
J ' ’ Name : . }
ALRON ENTERPRISES, INC. Oona\dd  TFa-\ow
ag0 NARRGANSETT“ST NE Slreel Address {P.0. Box Number is Not Acceplable)

-PALM BAY, FL 32997_:.

?:Dqs ‘C\QP\DC/KQ.D( _
“ Ye\oourne FL |4 C%73‘-{

the obligati
SIGNATURE e D : Z ’\ ono\ g k Qr \0““) (-Q.Qg\ A‘\WR\ k‘(,\a@ \9\"(
Signature, WDad o printad name of reg:stered agent and Wie it applicabls {NOTE: Regislered Agenl signatura required whion rnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO QFFICERS AND DIREGTORS IN 11
TLE D . O oelete TLE -b l P " A Change [T Addition
NAE FARLOW, DONALD D NAMIE Taw \QU_) Norald L.
STREET ADDRESS | 3095 HARLOCK RD STREETADRESS | © R0 § H.a,_ lockt R
orv-st-2P | MELBOURNE, FL 32934 Ciy-51-2P e lwouwrne ©L 32 g 34
THLE (1 Detete e NS [Xchange  [] Addition
NAME NAME 2&,.— Low? , ’Q&\O{Q&—&
STREET AODRESS SIAEETMORESS | O"I s H.q_ rlock &
oy-s1-2 oITY-ST-2P € \\Voowrng ‘F' _ 2293Y
e [ Delele TILE [ change £ Addition
NAME HAME
STREET ADDRESS * e =t v e B STHEET ADDREES o[ = e = & = e = = -
ciTY-ST-21P : . CITY-S1-28
TITLE = Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CRY-S5T-2P
TIME O vetete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ oelete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS ) STREFT ANDRESS
oIY-Si- 7P CITy-gT-7IP

12. | hereby certify that the information supplied with this filin é,] does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and thal my signalure shall have the same legal etfec! as if made under oath; thal | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears m ck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. FC

SIGNATURE: ] b A SonaM | Qr\ota)r?re_f L(!&Dfl L76-SI6\

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #




