2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 11, 2004 8:00 am

DOCUMENT # P26502 Secretary of State

- Foiityame 03-11-2004 90009 032 ***150.00
SPECIALIZED DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
12100 31 COURT NORTH 12100 31 COURT NORTH :) q U l 5 8 32
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL. 33718
Suite, Apt. ¥, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
22-2995278 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] Eg'gfqlﬁfe‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ALEEN; JAMES Ko oo - < e e e ek s mrees e semmeni L o e e s mnn 2 e
1 2100 31 COURT NORTH Street Address (P.0O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33716
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature. typed of printed name of registared agenl and title il applicable (NOTE: Aegisterad Agent signatura reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. D Added to Feas
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . |cPD [ Delete TITLE [1Change [ Additior
NAME |ALLEN, JAMES K NAME
STREETADDRESS | 12100 31 £T N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33716 CITY-5T-2IP
TILE \ [ Delete TLE [JChenga  {_] Addition
NAME THOMPSON, GEORGE W NAME
STREET ADORESS | 12100 31 CT NORTH STREET ADDRESS
CITy-ST-2iP SAINT PETERSBURG FL 33716 CITY-ST-2P
THTLE s _ O pelete TITLE . [ Change [ Addition
RAWE ALLEN, JAMES G NAME :
STREETADDRESS 1 12100 31 CT NORTH ) | smeeTappRESS | _ o i e e b L.
GIY-ST-2P - | SAINT PETERSBURG FL 33716 ) CITY-ST-ZIP
TITLE To— O pelete TITLE [J Change [ Addition
NAME BURCH, DIANA G NAME
STREET ADDRESS 112100 31 CT NORTH STREET ADDRESS
cITY-ST-7IP SAINT PETERSBURG FL 33716 CITY-ST-2IP .
TiE AS {7 Dejete THLE [1 Crange LT Addition
NAME RAY, HARRY B NAME
STREET ADRESS [ 6391 49TH STREET N. STREET ADDRESS
CIY-ST-2P PINELLAS PARK FL 34565 CITY-57-2P
e 3 pelste 1ML [] Change: [ Additien
NAME , NAME .
STREET ADDRESS ‘ STREET ADDRESS )
CITY-ST-2IP - o CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 114.07(3)(i). Florida Stalutes. | furiher certify that the infermation
indicated on this report or supplemenial report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusteg empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

TR E = =
SIGNATURE: Decenn . we (O éa,w 2z, 2Zootd 721 $6l Oioo

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR </ Dale Dayime Phone #




