2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000044894 .

. e
1. Entity Name

COLORADQO CHOICE DISTRIBUTORS, INC.

Pringipat Place of Business Mailing Address

933 LEE RD. 933 LEE RD.
406 406
SEILANDO FL 32810 SgLANDO FL, 32810

2. Principal Place of Business 3. Mailing Address

Sutte Apt #, etc.

FILED
Feb 05, 2004 08:00 AM
Secretary of State

li

|

IR

iune. Apt # etc MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number ’ | _|Apsiec For
; 59-3189328 7 7,,,[, ,I,Nm Applicable
g z o onal
Zp ouriry P Country 5. Certilicate of Status Desired [} $8.75 Addrtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Name h

RAULERSON, JAMES L. JR
1025 S SEMORAN BLVD
STE 1075

WINTER PK FL 32792

Street Address (P.O. Box Numbar is Mot Acceptable)

City

N FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda._fgrn fa-rrFiar_@'iih, and accept

the obligatons of registered agent.

SIGNATURE

Sugralure. yped o printed name of regislared agont and Iitlg appiicable

{NOTE FéEQISIE!rEﬂ Agenl signalure requited when reansrimm -

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee wifl be $550.00
Make Check Payabie to Florida Departient of State

8. Blection Campaign Financing
Trust Fund Corfribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVTS 1 etete e 3 Change  [J Addition
HAME RAULERSON, JAMES L JR HAME -

STREEY ABDRESS | 933 LEE RD #4086 STREET ADDRESS 0 .-"HEBBEQ&E?UE%G 12 150.00

CITY-ST- ZP ORLANDO FL 32810 CIty-§T. 7P * »

TILE 1 Delete e Ol Change [ Addition
NAME HAME

STREET ADORESS STREET ADGRESS

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

TITLE [ Detete TLE [ Change [ Addition
HAME RARE

STREET ADDAESS STREET ANDAESS

CITY-ST.2P CiTY-ST- 2P

TITLE 3 pelete T ] Change

NAME NAME

STREET ADDRESS STAEET ADORESS

GITY-S1- 2P CiTY-57- 2P

THiE 7 Detete Tire 1 Change Bttt
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20 CITY-ST-21p

TILE 2 elete L [ Change [ Aduiss
NAME NAME

STREET ADDRESS SIREFT ADORESS

CITY- ST-21P Ciry-§7- 2P

12. | hereby certify that the information supp'li'ed with this fﬁin_g does not qua{li_ﬂf for the é}ém_mGn stated in Section 1 18.07{3)i}. Florida Stalutes. | further G;ﬂi:fy that the information
indicated on this repor or supplemental report is true and accurate and hat my signature shall have the same legal effect as i made under oath, that | am an officer ar director
of the corporation or the recewver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: N =7

TURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

TJames A. Mﬁ@dﬂ?ﬂxﬁ

67
Va o84 - 7608

Caiz Dayurneg Phane #



