2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR}) Mar 22, 2004 8:00 am

DOCUMENT # P95000039566
et Secretary of State
ofe 2fe e
RASE DISTRIBUTING, |NC 03-22-2004 90040 019 150.00
Principal Place of Business Mailing Address
g s D R s
|
TAMPA FL -33666— us 54021033
us 33619
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3315270 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?ese.ggq L.o:?é!diiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg%v{:ﬁ"gwgég%ﬁ;‘éﬁE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of primed name of registered agem and tille if applicable. (NOTE. Ragistered Agenl signailure requiredt when reinstating) DATE

FILE NOW!!! FEE IS '$150.00 . o
Aon My 12004 Pés 41 o 53000 e e o $5,00 ey ee
.'Make Check Payable to Flonda Depanment of Stale
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D 1 Delete TITLE [] Change  [J Addition
KAME BROWN, RICHARD A JR. NAME
STREET ADDRESS | 5820 FAIRWOOD CIRCLE STREET ADDRESS
CITY-ST-7IP SARASQTA FL 34243 CITY-5T-2IP
T D 1 Delete TRLE [ change [ Agdition
MAME BROWN, SUSAN D NAME
STREET ADDRESS | 5820 FAIRWOQOD CIRCLE J STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34243 CITY-ST-2IP
TLE ) Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 0] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2/P CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 t am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this repert as requirgd by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with apnaddress, with all ojper like empowered.

SIGNATURE:

FICER OR DIRECTOR Daytirme Phong #




