FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT (AR) 5

DOCUMENT # P04000003264 - Secretary of State
1. Entity Name 05-07-2004 90125 009 ***150.00
AAA SOUTHEAST DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
1500 BEVILLE RD, STE 606-375 1500 BEVILLE RD, STE 606-375 .
DAYTONA BEACH FL 32114 DAYTONA BEACHFL. 32114 7

Suite, Apt. #, etc. Suite, A.pl‘ #, elc. MOO'RE CR2E034 (1.”03)

City & State City & State 4. FEI Number Applied For

Ap -022] ObO ‘ Not Applicabls
op County a0 Counlry 5. Ceriificate of Status Desired [ ?ggfq lﬁg“"“a’
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Nama
QASEOSOEBREI\EI\I’_LEAARI? Ys% 6806-375_ . . o sr.rget_Adcress (?.o. Box N_umber is Not Acceplable) 7

DAYTONA BEACH FL 32114

City FL l Zip Code

8. The abave named entity submits this statement lor the purpose of changing s registered office or regislered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
(NOTE: Ragistered Agent Signarluee fegiarad when rensiann o) DATE
8. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added 10 Fees
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' O petete TITLE Dicrangs [ Adition
NAME MESERVEY, LARRY W NAME
STREET AGORETS, | 1500 BEVILLE RD, STE 606-375 STREET ADORESS
CITY-ST. 21P DAYTONA BEACH FL 32114 CITY-ST- 267
g O petete THLE [Qcthange 7] Addition
HAME ) NANE
STREST ADDRESS ) STREET ADDRESS
CTY-ST-ZP 0 CATY-ST-2P
me . - _ DOpewe | me Clchange [ Addition
HAME T Mg~ T =T - o
STREET ADBRESS STREET ADORESS
ey-stT-a@ | L . . . CITy-ST-21 ~
me A ' O Detete TILE Clcrange L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LiTY-S1- 29 CiTv-ST-2P
WILE 0 Celete TITLE [ Change ] Addition
NAME o NAME
STREFT ADDRESS STREET ADDRESS
ITY-ST-70P CITy-ST-29
e ) {1 petete ME Clchange [ Aadition
NAME , NAME
STREET ADDRESS STREET ADORESS
tiry-si- 19 CITY-ST-2P

12 | hareby certi:g that the information suppiied with this ﬁ!ing does nol quality for the exemption stated in Section 119.07[3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal sllect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will addrass, with all cther like empowered.

SIGNATURE: " — e V-30-04 IN-SHw

A uwnpmmm%wmmmnoa




