2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000020302 Feb 02, 2004 08:00 AM
1. Entity N
iy Heme Secretary of State
KEL-JAY DISTRIBUTORS, INC.
Principal Place of Business .o Mailing Address
9651 NW 27TH STREET 9651 NW 27TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33065
F T AR AR R
Suite, Apt. #. etc. Suite, Apt #, elc. — MOORE CRZE034 (11/03)
City & State ] ' City & State 4. FE| Number Apglied For
- 65-0559569 Not Appticatle
Zip Country Zp Country §. Cenificate of Staus Desired O ?g';’fql‘:gg;ﬁ"”al
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
SSOSXf ‘Ij\lc\a\If-HQTEFH STREET Street Address {P.O. Box Number is Mot Ac-:ce_ptable)" ] -
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE . . R e —
Signature typed or printed name of registered agant and tille if apphcable {NOTE. Regisiersd Agent s.grature requred when ronstating) DATE
m F \
FILE NOW FEE !S $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2904 Fee 'Igmll be %5000 I Trust Fund Contnbution. | Added to Fees
Make Check Payable to Florida Department of Stat_e
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P ] Delete it O Change 1] Acdibion
NAME FOX, JOHN F NAME,
STREET AODRESS | 9651 NW 27TH STREET STREET ADDRESS UooonnGa1 126G o
omy-sT-ZP | CORAL SPRINGS FL 33065 ~ joemvstze 02404, /04~501 35008 154, ]
TITLE ST 1 petee TILE [T Change [ Addilion
NAME FOX, LAURA L NAME
STREET ADDRESS (9651 NW 27TH STREET : STREET ADGRESS
CITY-ST-2ZP CORAL SPRINGS FL 33065 CITY-57-2P -
TITLE [ petete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-57-2IP
bl  Delete TILE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTY-ST-21P
TILE 3 pelate TimE [3change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY . §1-21P

12- | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?%3)&}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal sffect as if made under oath, that | am an officer or director
of the corperation or the recetver or pustee empowered 10 exacute this regort as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 114
changed, or ¢n an attachi t with i address, with all other like empowered.

SIGNATURE: 1 /,Zzogé,‘/ ISY-350-74/9]

PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona ¥




