FILED
2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000156801 05-14-2004 90012 010 ***158.75
1. Entity Name
LIFESOURCE DISTRIBUTORS, iNC.
Principal Place of Business Mailing Address
11561 ST. JOSEPHS RD. 11561 ST. JOSEPHS RD.
JACKSONVILLE, FL 32223  US JACKSONVILLE, FL 32223  US 24 07 5 4 91
R REE TR R MR
Suite, Apt, #. elcC. Suite, Apt. #, elc. 05102004 Chg-P CR2E034 (10/03)
City & State City & State 4..FEt Number= | — Applied For
; - r}O -0 50 5 23 l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/fggfq Addiional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MCDONALD, BILLY
11561 ST. JOSEPHS RD. Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL | Zip Code

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. 1 am tamiliar with, and accept
- the obligations of registered agent. . ’

SIGNATURE :
* Signature, typed or printed name of regsiered agent and tile it applicable. (NOTE: Registered Agani signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [l Adgedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PT e ) Delete TITLE [ Change [ Addition
NAME MC DONALD, Bll!,Y NAME
4TREET ADDRESS | 11561 ST. JOSEPHS_;_.RD. STREET ADDAESS
CITY-ST-2P JACKSONVILLE, l-t'§2223 CITY-ST-2IP
TITLE VP S [ Delele T [5 Change [ Addition
"NamE MC DONALD, SANDRA NAME
STREET ADDRESS | 11561 ST. JOSEPHS RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32223 CiTy-ST-2IP
MmE . . - [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e CITY-ST-21P
e T ’ O peite TME O change ] Addition
NAME  : ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP t - CITY-ST-28P
p_— P O pelete TIMLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIty-S1-21P : Lyt CHY-ST-2IP ) . ) . .
TME n : O pelete TME : : : © Jthange [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-S7-21P ciy-S1-21p

12. | hereby certify that the information supplied with this tifing does not quality for the exemplion stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustes empowerar [o execute this raport as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ss, with all other ampowered, )
SIGNATU@%/I ‘ 5y E-10-0df  H7-E56-957¢
rA uﬁi\mymfﬁbh stn OR DIRECTOR Date ' Daytime Prcne #

/T



