2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am

DOCUMENT # P03000094513

1. Entity Name

J.C.M. DISTRIBUTING, INC.

.

* Secretary of State

05-03-2004 91011 024 ***150.00

Principal Place of Business

606 NORTH LAKEVEW ROAD
LAKE PLACID, FL 33852

Mailing Address

606 NORTH LAKEVIEW ROAD
LAKE PLACID, FL 33852

66426158

Sudte, Apt, #, etc. Suite, Apt. #, efc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied For
- bq‘lIZE ‘;Ql Not Applicable
Zip Country Zip Country : $8.75 Agational
8. Ceriificate of Status Desired a Foo Required
6. Name and Addrass of Current Registarad Agent 7. Nams ang Atdress of New Hegh Agem
Name

MARSHALL, JOHNC

606 NORTH LAKEVIEW ROAD
LAKE PLACID, FL 33852 -

Street Addrass (P.O. Box Number is Not Acceptable)

- City

FL Jj)cme

B, The above named anlity submits this stalement for the purpose of chanping its registered ofice or registered agent, or both, in the State of Flotida. | am famikiar with, and accept

the obligations of régistared agent.

Signanes, typed or prired name of and e ¢

SIGNATURE

{MOTE: Regestored AQETE BONANIE reces 80l Whan *NSIENG)

FILE NOWII FEE IS $150,00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Foe will be $350. Tiust Fund Contribution. Addad to Faps
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] 2 2 Delesa TMLE Ocransge [ adaition
ME .. | MARSHALL, JOHNC WA
STREET ADOAESS | BOB NORTH LAKEVIEW ROAD STREET ADDRESS
em-5-2¢ | LAKE PLACID, FL 33852 ory-§7-I¢
e : DO Deiete TE {Jctange [ Adetion
NAME NVE
STREET ADORESS STREEY ADDRESS
CIi¥-ST-2P Cy-§1-29
TILE [ petere e [ Change [ Addition
RAME NAME
STREET ADDAESS | - STREET ADDRESS
CrY-si-z9 CITY-ST-2P
TME 21 peters ME O cnange {7 Aacion
CRAME_ . [ N — e = R
STAEET ADDRESS STREET ADDRESS - R
cIy-§T-p CAIY-5T-ZP
TLE 1 Delete TE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
WL 3 pelers TE [DChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-29 oTY-57-2P

12. | hereby certify that the information supplied with this ﬁli‘[‘lg does nal qualily lor the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

i accurate and tha! my signature shall have the same legal

of the corporation or the receiver or rusiee empowered i0 éxecute this lepgg as required by Chapter 807, Flariga Statutes; and thal my name appears in Block 10 or Block 11 if
ered.

indicated on his report or supplemenial report is true a

changect, o On an attachi with an addpekg, with all other liks.grgpo

SIGNATURE: % ‘

fect as if made unger path; that | am an officer or Oirecior

N

«422-04 363LH-A

Deytimés Phons #




