2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P93000065958 '

1. Entity Name

DOBRO DISTRIBUTION OF-FLORIDA, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90047 045 ***150.00

Principal Place of Business

4548 MUNDY RD
JACKSONVILLE FL 32207

Mailing Address
4548 MUNDY RD

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Il

|

I

Suile. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3202353 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘;iﬂ?g;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

CHASTAIN, KAREN.M
1846 MARGARET ST
SUITE 9-C.
JACKSONVILLE FL 32204

Streat Addrass (P.0. Box Number is Mot Acceptable)

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of renigtered agent. . . -
T ’ ’ N - : vl
SIGNATORE = - : - - . T T
Signature, typed or printed name of regmlé@ agnmgm 1tle if apphcable. {NOTE. Registared Agent signalure required when ranstating) DATE

“FILE NOW!!! FEE IS $15000 3 =
‘After May, 1, 2004 Fee will be $550.00 * -

: 9. Election Campaign Financing
..Méké'ghgck__'l?aya'!;t_q to Florida Department of State

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICESS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFRGERS AND DIRECTCORS IN 11

1111 13nd D 1 Delete TmE [Fchange [ Addiion
NAME NICHOLS, MARK A NAME

STREET ADDRESS | 4548 MUNDY 'ROAD STREET ADDRESS

Crty-3i-2IP JACKSONVILLE FL 32207 CITY-ST- 2IP

THLE D 3 petete TITLE [ change [ Addition
NAME NICHOLS, GERALD L NAME

STREET ADDRESS | 4548 MUUNDY RQAD STRFET ADDRESS

CITY-5T-7IP JACKSONVILLE FL 32207 CiTY-ST-2IP

TIME D ﬂneiete TITLE [ change [ Addition
NAME ° e ERRA TR TIN Y NAME

STREET ADDRESS | $O88-GEEY-A MM A-BRIVE~ STREET ADDRESS

CITY-ST-20P AFEANTIC BEACHFGRR3 58— CTY-ST-21P

TiLE i) e Change Addition
e 7}701!./4/; é‘ ey A 7 Deiete e OJchange [

STREET ADORESs | FF LROAD fi—z-f’f GAR. Fen/5 STREET ADDRESS

oy-seze | Zwokrr fay, _EXEX LA 50 ’BaF CITY-ST-2IP

me O3 telete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2IP

TImLE (] oelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CIrY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with g lherclikZ?ed.
smnmune—.—M &777/ U-Z6-0f (V800705
rd Date

SIGNATURE AND TYPED QST PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




