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2004 FOR PROFIT CORPORATION FILED

ecretary of State

03-19-2004 90058 009 ***150.00

DOCUMENT # P03000056287

1. Entity Name
DND DISTRIBUTING, INC.

Principal Place of Business Mailing Address

225 S. TROPICAL TRAIL 225 S, TROPICAL TRAIL 4 >

APT. #1418 APT. #418 UD%UJJIO(
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

T ernll ||

SUI[E Apt. #, etc. SUIIS Apt. #, etc. MOORE CR2E034 (11/03)

(EE b, FC Lapblle. F2. BRSO BTD s

5&_7 ?-‘_/ m’/‘,’d A 5&7?‘\/ 4 %’0 “ 8. Certificate of Status Desired O Eg';fqu‘kiﬂh"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent

Name -

HAAS, DAVID

e -225S TROPICALTRAIL . . .. . | SO e e e ) e o e
” v

APT. #418
> (lwati (o FL [3%9%¢

MERRITT ISLAND FL 32952
B. The abave named enlity submits this siatemant for ihe pirpose of changing its registered otfica or registered agent, or both, in {ne Siate of Florida. | am familiar with, ang accept
the obligations of registered ageni.

SIGNATURE
Sifynature. ypad of pnried apme O regrstensd B and thia d ApBCANIE, NOTE. Regstered Agent SN s requaed when jeunstating) DATE
L ~F|LE NDW!I! BEE. lS $150.00 e 9. Election Campaign Financing $5.00 May 8o
k After May 1, 2004:Fée will te ;550.0& S Trust Fund Cantibution. O  Added o Fees
8 Ha\le Chadc Paynble to Ftorida Depar!:nem af SIata
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 eetz TmE Tkttange [ Addition
NAME HAAS, DAVID KAME
STREET ADVRESS | 225 §. TROPICAL TRAIL APT. #418 STAEET ADORESS ﬂ-?,'zqi < & ﬁf'a)\tj
cv-51-2¢  |MERRITT ISLAND FL 32052 . CIY-ST. 7P q 2 2975 9{ ‘
TME [ Delete TIMLE D Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T. 2 CIY-ST-ZP
TME (] oetet T ‘ [chenge. [ Addition
NAME RALE
STREET ADDRESS STREET AIDRESS
CITY-§T- 2P Cry-$1-20P
FILE- » omfeinmr —mm o e e St e Pl patate e — - NE o = [ e e [S)-Crange— [ Aiiditron-
HANE NAME
STREET ADDRESS SIREET AQDRESS
CITY-§7-2P CIFY-$7-2F
THLE O Delzte LE [ Change [ Addition
NAME, NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST-2P
e 3 Delste TIME [T change [0 Addition
WAME NapE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-S1-21P

12 | hereby cartify that tha information supplied with this filin: 3 does not qualify for the exempticn stated in Section 119.07(3){i}. Flerida Statules. i further centify that the information
indicated on this report or supplemental repord is true ant accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
oftha corporatlon or the receiver of 1rus§re ary powemd 1o execute this report as required by Chapter 607, Florida Statutes; and that my fm& pears in Bleck 10 or Block 11 nf

' Dwaai Haas /) 3 Wod 221 ;mm

NAME OF SIINING OFRCER OR DIRECTOR

SIGNATURE:

ANNUAL REPORT (AR} -~ Apr 07,2004 8:00 am




