2004 FOR PROFIT CORPORATION

=

DOCUMENT # P03000136827

1. Entity Name

E-CORE DISTRIBUTING, INC.

e

ANNUAL REPORT (AR)

Principal Place of Business Mailing Address

23-M-ORCHARBrSTREET 1V IS
1 l\l')DC-Mleq‘-
GRMONDBEACITFL 32177 Fiaqlet. B S|

POST OFFICE BOX 1689
FLAGLER BEACH FL 32136 "

ovtlect
./

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90027 047 ***150.00

N

BONHAM, ERNEST L

123-N-ORCHARD-STREEF— AD DReSS
% Clange

Bonham . FEraesT Lo

22136
2, Prirl(_:ipaf Ple'z_ge of Bufsip%ss- ! ‘ 3. Mailing Address
LIS Comeaill peties 3 Loy (687
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & §tate 4. FEI Number _ Appilied For
thlwm ‘ (AJ_J(:I Em?(z,c 3k, £ B2 -4 {854 Not Applicabie
dp Y Goundry p . ouniry i $8.75 Additional
2312 La e S A 3.2-( 3 A w S A 5. Certificate of Status Desired [} Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name

Streel Address (P.Q. Box NJmber is Not Acceplable)
Y O oy

{» %9 /; 115 1. CoeATRA | frute

" FlAg . Roact—

FL

R332 o

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registéred agent, of bath, in the State of Florida. | am famitiar with, and accept

Signature. typed or prinied name of registered agent and title il appkcable.

(NOTE: Registered Agaent signature requited when reinstating)

DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Celete T O] change  [J Addition

NAME SMALL, DORA A NAME

STREET ADDRESS | POST OFFICE BOX 1689 STREET ADDRESS

CITY-ST7-2P FLAGLER BEACH FL 32136 CIY-ST-2IP

TIE D O Delete TITLE Pcrange [ Acition

RAME BONHAM, ERNEST L NAME . ot ,f-,:/'-—" i

STREET ADDAESS | 128-N—ORGHARD-STREET-#18 STREET ADDRESS po DAL | 089 R Ut A

-57- FORMONDBEACH 532474 — CITY-5T- 2P

om-Si2e FMQ'IQL. Bfﬂ\iql 3_’)_\3(,_,

TTE (3 Detete ] me [Jcharge 3 Adcition
—HAME == e - A - NAME e . e e

STRECF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TImE [ Change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TITLE 1 pelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 24P _

TMLE O Detete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

indicated on this report or supplementat report is irue an

Oa (.

SIGNATURE:

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2 4-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




