2 FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000000788

1. Entity Name

SDJ DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

251 EAST PALMETTO AVENUE 432 MLISON AVE

LONGWOOD, FL 32750  US LONGWOOD, FL 32750
02192004 No Chg-P CR2E034 (16/03)

DO NOT WR|TE 'N TH'S SPACE 4. FEl Number Applied For
59-3285692 Not Applicable

5, Certificale of Status Desired m| fg‘;fqﬁm"ar

6. Neme 2nd Address of Current Registered Agent

e ALLISON AVE DO NOT WRITE
LONGWOOD, FL 32750 |N TH'S SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printadd name of registered agent and itk f applicable (NQTE Registered Agent signatuns required when remslatig) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May pe
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution. O addedatoFess
10, CFFICERS AND DIRECTORS
e P
NAME HARTLEY, JOSEPH
STREE! ADDAESS | 482 ALLISON AVE LFNINaE 10076
orv-st2p | LONGWOOD, FL._32750 41204 -20059-001 150, 00
THLE S
NAME HARTLEY, SUSAN

STREET ADDRESS | 482 ALLISON AVE
CITY-81-21P LONGWOOD, FL. 32750

e
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
ciry-s1-7p

TMLE

NAWE

STREET ADDRESS
CITY-57-2IP

NILE

NAME

STREET ADDRESS
Iy -St-2P

12. | hereby certify that tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.0?{3)0}, Florida Statutes. | further certify that the information
indicared an this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under celh, that [am an officer or director
of the corparation or the receiver ar trusles empowaered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with aff other ke empowsred.

SIGNATUREAN X ltlod  461-3R-1500

51 \TURE ANI 'PED OR PRINTE F SIGHING OFFICER OR DIRECTOR Date Daytine Phona #




