O | " FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT A ' Secretary of State

DOCUMENT # P03000126861 04-26-2004 90490 009 ***150.00

1. Entity Name

C & L DISTRIBUTING & REPPING, INC.

Principal Place of Business Mailing Address .

5550 HARBORAGE DRIVE 5550 HARBORAGE DRIVE

FORT MYERS, FL 33908 FORT MYERS, FL 33908

T s IIIIllIIHIIIIIIIllHIlIlllIlWI||||||I1I||I|||ﬂlllﬁ1llllll\mlllllllll
Suite, Apt. #, etc. : Suite, Apt. #, efc. 04222004 CR2E034 t10/03)
Gy acem X Ciy & Ss 3. FEI Number Appied For

. ZO"’ quBQSB " |Not Applicable

Zip | Country Zp Country 5. Certificats of Status Desired [ ?g ;’5 Additianal

6. Name and Address of Currant Registered Agent T, Nnmeamm-notﬂwﬁeglstem‘\gam

2= . e oo e b e e | NAMG = e o o o o e o iy vy

GREEN, BRUCE D

1520 ROYAL:PAEM SQUARE BLVD SINTE:320—— - - -——= —|-Street Addrass (P.O. Box Number Is Not Acceptaie)-. — =~ - — o ==
FORT MYERS, FL. 33919

City FL | Zip Code

"3, The above ramed enthy submits Wiy statement for the purpcse of changing its registesed offics or ragistared agent, o bath, in the State of Florida. § am famifiar with, ard accept
l:he obﬁgaxions of registered agert.

May 27,2004 8:00 am

SIGNATUHF

.7 , .‘moderpﬁmnlmd‘ wa_ﬂﬂh' (NQTE: Reglatorsa AQEnL signarss recuired whan rensiacng) DATE . .
L . . v : . . - S R P ISR

. FiLE NOWIII FEE IS $150.00 8. Eiaction Campalgn Finencing $5.00 Maymo ] T o

. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (] Added to Fegs

10. . . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e S CJ Detete me P/ H- b {J Changs . [W Adcilion
WAME T ) NAME Chaces Jur .

STREET ADORESS smeoes | oo Horborage Drwe

cmy- 120 i : cr-gr-2i o M\,IE!‘S' F 24908

mEe ] O Deseis TIME L"4 . Clchenge W) Asdition
s N e FEre frobos&

STREET ADDRESS STREET ADDRESS 15‘;(:0?; ate Raﬂe, 1499

crv-ST-2P f e lPemberwiile. ,OH 43490

FILE . O pelota e [ Crange [ Adation
HAME NAME

STREET ADORESS - ) - ¥ seer moress | . - .
oY 57-29 , G- 51-2p
—TRE—— -t e = = ] Doty CTRE = e - — — =t €] ohange—= 2] Astition-
NAVE . NAME

STREET ADDRESS . STREET ADDFESS

CTY-5T-0P CITY-ST-0P

Tine T Detete TLE [OcChange [ Addition
HAME NAME

STREET ADDRESS ‘ - STREET ADDRESS.

GTY-S1-2P cy-51-2¢ .

TME . ‘ N [ Dekete e . ‘ . s 3 Acdition
- HAMNE - - . . . ’ 7 ' . NAME . . el L. !
.S 2P . CY-S7-2° )

1 12. | hereby cerify that the h\farmatlon supblied with this fling does not quam‘y for the exemption stated in Section 119,07¢3)(i), Florida Stetutes, | further certify that the information

" indicated on this repon or au
of the corporation orthe r
changed, or on an atta,

SIGNATURE:

report s true and accurate end that my signature shall have the same legal effect as if made under calh; that | am an officér or director

werex 1] ﬁ%na this :eport 85 tequired by Chapter 607, Florila Statutes; and that my name appears in Block 10 or Block 11#
i} oyfer

NAME OF SIGMING OFFICER OR DRECTOR . ¥ Detr Dyt Prore 4




