2004 FOR PROFIT CORPORATION = -
ANNUAL REPORT (AR)

DOCUMENT # P03000158361

1. Entity Name

DICK MCKAY DISTRIBUTORS. INC.

Principal Place of Busingss

338 WOODVALE DR
VENICE FL 34293

Mailing Address

338 WOCDVALE DR
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91019 045 ***150.00

b 3T Y RVR T

I A

7887 SE 16T MisTwesd LANE 7937 SE (677 MysTaved. FAVE
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
7PE VillageSs | F L 7% Wi/inges L | Not Applicable
Zip ’ Country Zip Country . . 8.75 Additi i
32/5} m#ﬂlbﬂ} 32 /é 2 /??/;WM/U 5. Certificate of Status Desired O Eee Hequiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .. I —
gggﬁgsgerr:\%ElATﬁx‘-%AB'HSINESS SERVICES, INC. Streat Address (P.O. Bax Number is Not Acceptable)
SUITE 201 )
VENICE FL 34293
City Zip Code

i

FL

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, of both, in the Sate of Florida. | am familiar with, anc accep!

the obligations ¢f registered agent.

SIGNATURE

Signature. typed of prinied name of registerad agent ang

1itis if apphcable,

(NQTE: Registered Agent s:gnaiure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__
e e ' (3 Delete TTLE J?ﬂ [ Charge  [ZrRiition
e ! ; L
NAME MCKAY, RICHARD NANE c JARLEMNZ, ‘s
h , . & E
STREET ADDRESS | 338 WOODVALE DR smeeraoohess | 7887 S € 167 M /s7wood
emy-Stize” | VENICE FL 34293 . CITY-$T-2IP 7R Vo '//njEJj Fih 32182
THLE *:r 0] pelete TMLE [[] Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-57-2P
TITLE T Delete TLE [ Change [ Addition
Bl e e . T T R e R
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 7 Delete TILE []change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2iP
TILE [ Delere TITLE [I Ghange [ Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE M pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P - CIY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 f

—
SIGNATURE: _< /<7

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

) A B Sl f e

A/A’zf/a @ 352-75)-5338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH w

Date

Daytime Phone #




