2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 13, 2004 8:00 am

DOCUMENT # P03000093734 Secretary of State
DISTRIBUTION ENGINEERING, P.A. 05-13-2004 90014 043 ***158.75
Principal Place of Business Mailing Address
134 ORCHIS ROAD 134 0RCHISROAD | L
ST. AUGUSTINE, FL 32086 ST. AUGLSTINE, FL 32086
e s A 0
Suite, Apl. #, etc. Suite, Apt. #, etc. 05102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 S - 085 l S 7 5 Not Applicable
e Country zp Country 5. Ceriiicate of Status Desired Y fg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, ROBERT L I
1200 PLANTATION ISLAND DRIVE SOUTH Street Address (P.0O. Box Mumber is Not Acceptable)
SUITE 140
ST. AUGUSTINE, FL 32080
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agent and it if applcable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by Septomber 8, 2004 Trust Fund Contribution. OO0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 3 Detete TILE [ Change [ Addition
NAME MARTIN, MARK A % NAME
STREET ADDRESS | 134 ORCHIS ROAD STREET ADDRESS
CiTY-ST-2IF ST. AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE STD O petete TITLE [ Change [ Addition
RAME PUCKETT-MARTIN, TINA M HAME
STREET ADDRESS | 134 ORCHIS ROAD STREET ADDRESS
CiTY-S7-2ZP ST. AUGUSTINE, FL 32086 CITY-ST-2P
TITLE [ Delete TILE [J Change 3 Addition
NAME ) X WaME | .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TME [ Deleta THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-7P
THLE (3 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P CIvY-ST-ZIP
TITLE ' [ petete e - ; I change [ Addition
HAME B AR T AV N . NAME . ST
STREETADDRESS |7 -7<%% o+ . o7 o 0. T , STREET ADDRESS ) I
CIFY-ST-2P : CITY-ST-2P

12. | hereby cerify that the information supplied with this f‘lling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W / %XA MaeK A, /ﬂﬁﬁfﬂ i{:o’/oﬁ‘ Qe4-797-4740

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOA Dayame Phone #




