2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000116551

1. Entity Name '

GENEVA DISTRIBUTORS, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90009 025 ***150.00

Principal Place of Business Mailing Address
411 RACOON TR P.Q. BOX 1401 VIVAGUYUNU
GENEVA FL 32732 GENEVA FL 32732 e .
Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
74 310 2086 Not Applicable
Zp Country . 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
FRAZIER,-JEFFREXY-K- - ——- T : = Add" '-P T YT Yy —— b".. e
411 RACOON TR ree ress (P.0.-Box lum ar is Not Acceptable)
GENEVA F|_ 32732
City FL Zip Code

the obligations of regigtpred agent.

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

21904

QIGNATUHEmQ% C&%m/ 9"’93\690*

pnn'fe*’lama of registared &g‘wt and td it applicapie. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"% . . |DPS O Delete L [JcChange [ Addition
Wy |FRAZIER, JEFFREY K NAME :
STREET ADDRESS 411 RACOON TR ' STREET ADDRESS
CIY-ST-2IP GENEVA FL 32732 CiTY-ST-ZIP
1I7LE DVT 3 Delete TITE [ Chenge [ Addition
NAME FRAZIER, MICHELE M NAME
STREET ADDRESS E411 RACOON TR STREET ADDRESS
CiTY-ST-2IP GENEVA FL 32732 CITY-ST-2IP
TITLE 3 oelete THLE [ Change [ Addition
NAME ' NAME
-STREETADDRESS (-~ - o e e = e e R GREET ADDRESS |~ e e e e T N
CITY-57-2IP CITY-ST-7iP
TITLE [ pelate TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE ' {1 Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an addgess, with all other ke empowered.

SIGNATURE: Q’Q‘Q“\Q’H AURAD

t2. | hereby cerlify that the information supplied with this filing does not guality for the exemnption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shaii have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YQ) . 403 0207
320y 4O): 249 4\M0

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




