2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # PS4000029950 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
TREASURE COAST DISTRIBUTING, INC.
Prncipat Place of Business Maiting Address -
3504 S.E. NARBAGANSETT 3504 S.E. NARRAGANSETT
STUART FL 34887 STUART FL 24887
us us
Suite, Apt # gl Swste, ARt #, el MOORE CROED34 (1 1,03}
City & State City & State 4. FCi Number Applied Far
65-0480772 Mot Applicable
Zp Souriry ze Gountry 5. Cenificate of Status Desired [ f?egi Addiional
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent

Name

PARSONS, TOM D

3504 S.E. NARRAGANSETT TERRACE Street Address (PO Box Number is Net Accepiabie)

STUART FL 34887

City FL i Zip Code

8. Tne apove named entity sulrmds this staisment for the purpose of changing its registered office or regisiered agent. or both, in the State of Flonga. | am famikar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature. byoed or printad name of registered agent and Uile 4 apphcable (NOTE. Rag T hgent 5 wnar ' DATE
FILE NOW!!! FEE IS 5150'{“3, 9. Dlection Campaign Financing $5.00 smay Be
After May 1, 2004 Fee will be $550.00. Trust Fund Confribution. O Added fo Fees
Make Check Payable to Florida Departiment of State
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIME PTD 1 Descte TTLE f]Change [ Additian
NAME PARSONS, TOMD HAME
SIREET ADERESS | 3504 5.E. NARRAGANSETT TERRACE STREEY ATDRESS UDp0anDigTss
crv-sT-p |STUART FL CIY-51- 1P BLAEBA04-eni4 7005 IS0, 00
TIRE VPS 7 oeler 313 T 1Cnange |3 Addition
NAME PARSONS, LINDA | HARE
STREET ADDRESS §3504 S.E. NARRAGANSETT TERRACE STREET ADDAESS
CITY-S1-2IP STUART FL CTY-ST- 2P
fIRE 1 Detele THLE ] Change {3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
£ITY -57-7F § omsap
i Doses  § me [ change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CiFY-57-ZP
TTE 5 pekere SIHE D3 change T addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CTY-51.2P CiTY-S¥- 79
TOLE 3 Deiete TRE [Tcnange O] Agdition
HAME NANE,
STREET ADDRESS STREET ADORESS
CITY-5T- 2P DITY-ST-2iP

12. | hareby certif [g that the information supplied with this fiing does not gualify for the exsmption siated in Seclion 19, 07(3){" ¥, Florida Siatutes. § further certfy that the information
nchrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made under oalh, that t am an officer ot director
ot the carporation of the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Stajutes; and that m)r name appears in Block 10 or Block 17 if
changed, of on an attachrment with an address, with all other l&ke empowered.,

SIGNATURE: =Ty 2wy P72 2¢iip2s

IR AT IST AR TR (5 BEMSITER MAE ME S MINE AEEHEER D TEE TR [y T i B B %




