.+2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

o
DOCUMENT # P03000102902
1. Entity Name — ey
R & S MARKETING & DISTRIBUTING INC. FilLED
04 APR 30 Pi 2243
Principal Place of Business Mailing Address i
2423 BEECHNUT LN 2423 BEECHNUT LN SECRETALY 07 ST4TE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHEG ¥
S R R IR A i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number “ Applied For
1/ - '3 70 7672 ? Not Applicable
4p Country 4p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PERSON, ROY JR

2423 BEECHNUT LN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

«City FL | Zip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite # applicable (NOTE: Registarad Agent signature requirad whan rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME Dp [ Deiete e PIC ge [ Addition
| aagd gl leom Xo
NAVE PERSON, ROY JR NAVE 40003555220
STREET ADDRESS | 2423 BEEGHNUT LN STREET ADDRESS 05AN6/04--01011--005  #%150.00
CITy-8T-2IP TALLAHASSEE, FL 32303 CITy-81-21P
TiiLE DP 1 Delete e [ change {7 Addition
NAME PERSON, SAMANTHA JR NAME
STREET ADDRESS | 2423 BEECHNUT LN STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32303 CITY-$T7-2IP
TME {1 pefete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TIRLE O pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE £ Delete TIE [Jchange ] Addition
NAME KAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete TNLE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver of yustee empoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 19 if

changed, or on an attachment wig#an address, wjidyall other like empowered.
& -RP- 0¥

SIGNATURE:
SIGNATU}!}(D TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayiime Phore #

v




