2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000051146

1. Entity Name

R B MCARTHUR DISTRIBUTORS, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90054 023 ***150.00

Principal Place of Business

5029 COLBRIGHT RD
LAKE WORTH FL 33467
us

Mailing Address

5029 COLBRIGHT RD
IL.’QKE WORTH FL 33467

2. Principat Place of Business

3. Mailing Address

I

LN

' GILBERTSON, STEPHEN W CPA
2200 NE 26TH ST.
WILTON MANORS FL 33305

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Nurnber Applied For
T T B T T e R R mn65-0§08789 Not Appticable
Zp - Country ap Country 5. Certificate of Status Desired 3 $8'75 Additional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entily 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

Signature, typed or prnted name of registered agent and titls if apphcable.

{NOTE: Regstered Agent signaiure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE DPST o 7 pelets TiLE [Jchange [ Addition
NAME BATEMAN, ROBERT T g, HAME

SIREET ADORESS | 5029 COLBRIGHT RD Ty STREET AGBRESS

~| CPY-sTZP  |LAKE WORTH FL 33467 3 oITY-5T1-2P

— T, —— ~,._ 1 Delete TITLE 1 Change  [J Addition
NAME — R . KAME

STREET ADDRESS i e ) $TREET ADORESS™ [ T T = - - - {
cav-srzp | T CHTY-ST-2P

MLE N O peiete TITLE ] change [ Addition
NAME / NAME

|~ STREET ABDRESS e — e et e e e o o L STREET ADDRESS Lo - O,

CITY-$T-718 CITY-ST-2IP

TILE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CTY-ST-ZF * OITY-5T-ZiP

e 3 Deiete TTLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-2IP

TITLE ™ petete TITLE []Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CHTY-ST-21P

all othgy mpowared.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certity that the infermation
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 corporation or the receiver or trustee 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, oron an attachmenﬁ@gﬁﬂﬁ
SIGNATURE: /

P;L:;r BA'E"MA WV

SIGNATURE AND TYPED QRIFRINTED NAME OF SIGNING OFFICE

- OR DIRECTOR

2sofey WYY po
Has 2

Daytime Phone #



