FILED

2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
, ANNUAL REPORT _ Secretary of State

1. Entity Name .

DART DISTRIBUTORS INC.

Principal Place of Elusinq-iss Mailing Addrass

5472 NW. EMPRESS CIRCLE 5472 N.W. EMPRESS CIRCLE 540611 28

PORT SAINT LUCIE, FL,34983  US PORT SAINT LUCIE, FL 34983 US

A v R VARTCR R G WA
Suite, Apl. #, etc. Suite, Apt. #, etc. 07072004 Chg-P CR2EO34 (10/03)
City & State City & State 4, FEI Number Applied For

. &0"' Oo?,f 8& 8/ Not Applicable
Zip | Gountry Zip Country 5. Certificate of Status Desied  [] Eg-:‘ﬁfﬂma'
§. Name ar;d Address of Current Fleglst?red Agent 7. Name and Address of Now Registered Agent

. Y e Name - === — e e e e e e —————— 1
BLATCHFORD, DAVID'T ., :
5472 N.W. EMPRESS ClR_CLE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983

S . City FL IZip Code

8. The abdve namegd@ntity submits this statement for the purposepl changing its registered office or registered agent, or both, in the State of Florida. yam familiar with, and accept

the obligations ¢f registdred agent.
S f 2/7 / vy
/o

SIGNATURE — .
Signature. typed or prinied name of registered agent and tille it applicable. {NCTE: Registerec Agern signature requied when reinstating)
FILE NOWill FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 8, 2004 Trust Fund Cortribution, £ Addedto Fass corporation did not receive the prior notice.
W ¢ ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS iN 11
TITLE PSS i [ pelete TITLE [ Change [ Addition
NAME BLATCHFORD, DAVID T NAME
STREET ADDRESS | 5472 N.W. EMPRESS CIRCLE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34983 CITY-51-21P
TIMLE VPT T Delete TALE [ Change [ Addition
NAME BLATCHFQORD, ROBIN A NAME '
STREET ADDRESS | 5472 N.W. EMPRESS CIRCLE STREET ADDRESS
oITY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
TiTLE i O Delste TITLE [J-change  [] Addition
NAME i NAME
STREET ADDRESS | ... _ ! ) e ... Q STREET ADDRESS .
CITY-57- 2P CITY-ST-2F - - T - - T
e [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE [ pelete TILE [J Change  {_] Aadition
HAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
IIMLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that f am an officer or dlrector
of the corporation or the recej r trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmet with an address, with all other like empo .

SIGNATURE: Yy > 3@7/ Pyt

STOWATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR ﬁﬁsc‘mn Daytinte Phone #




Ao, 4 - sLoly/ay

€H> POZXDDD\b(c;SQS Dart Distributors Inc.
FEI Number 20-0258281

.53 5472 N.W. Empress Circle
Port St. Lucie, FL 34983

' ‘ , July 7, 2004
Divisions of Corporations

P.0: Box 1500
Tallahassee, FL 32302-1500

Deai' Sirs,
1
' ——y = e e - R gl ‘ —— e - —— -
, Dart Distributors Inc. did not start business until April 1, 2004. We had no

notification that we needed to file an annual report. Please waive the late penalty. Tam

enclosing a check for $150.00.

If you have any questions, please call the undersigned at 772-528-4972. Thank

" you for your consideration.

Sincerely,

: | fel & 44#:(/4/,
‘ Robin A, Blatchford

Vice-President



