2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 10, 2004 8:00 am

DOCUMENT #-P95000002885 Secretary of State
1. Entity Name .
i 03-10-2004 90469 047 ***150.00
AUDIT DISTRIBUTION SERVICE, INC. o
Frincipal Piace of Business Mailing Address
106C S.E. 5TH STREET POST OFFICE BOX 0634 )
OKEECHOBEE FL 34873 OKEECHOCBEE FL 34973 . 54 05 3 B 5 4
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EO:§{;&JJ /03)
. {J-
City & State City & State 4. FEl Number B Applied For
65-0541190 Not Applicable
zp Country P Country 5. Centficat of Status Desired [ figg Sf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. . . Name }
?ggghés'EJs\?!H STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34973 '
City FL Zip Code

8. The above named enlity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE e

Signature. ypea of ornted name of registered agent and fitle W apphcable (NQTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIE [3 Change  [J Addition
NAME OWENS, J W NAME
STREET ADDRESS 1106 SE 5TH STREET STREET ADDRESS
£Y-ST- 2P OKEECHOBEE FL 34973 CITY-S1-ZP
TiTLE D [ pelete TITLE [J change [ Addition
NAME OWENS, GAIL NAME
STREET ADDRESS | 106 SE 5TH STREET . STREET ADGRESS
CITY-ST-2IP OKEECHOBEE FL 34973 CITY-51-2IP
TILE O petete TITLE [ Change  [] Addition
NAME - ke e - - NAME - - - T— . - T I - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e 7 Delete THLE [ Change [ Additin
NAME HAME
STRAECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tnue and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver g stee empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachipe all other like empowered.
SIGNATURE: 5-T-0d  $63-763.7283
PRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

snfmruns ANG TYPED y}u




