2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Secretary of State

T"DOCUMENT # P95000069516

1. Entity Name

2 PLEASE DISTRIBUTING, INC.

01-26-2004 90014 029 ***150.00

Principal Place of Business

411 8THAVEN,
TIERRA VERDE, FL 33715 S

Mailing Address

P 0 BOX 58095
STPETERSBURG, FL 33715 US

W W W WP

2. Principal Place of Business

3. Mailing Address

I

VARV R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

N 01102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Appliad For
59-3336008. Not Applicable
7ip Country Zip Couniry $8.75 Additional

5. Cartificate of Status Dasired O

Fes Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, SHERRI
411 BTH AVE N.
TIERRA VERDE, FL 33715

Name

Street Address (PO, Box Nurbser is Not Acceptable)

PP [ -

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

»

oy Signatwe, typed or printed name of registered agent and title if applicable.

(NOTE: Riegistered Agent signaturs required when reinstating) DATE

FILE NOWII FEE IS $150.007

~After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ‘ OFFICERS AND DIRECTORS - g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEe - | PVTS ~e e e 2 Delele - o ff TME T ) St [)-Change [ Addition
NAME .| SHERRI WILLIAMS - ' o B ! X T,

STREET ADORESS | 411 8TH AVE N STREET ADDRESS

CITY-ST-2IP TIERRA VERDE, FL 33715 CITY-ST-21P

TME T 7 oelete TITLE [Jchange  [] Addition
NAME GLADYSZACK, TINA NAME

STREET ADDRESS | 13438 N. 73RD AVE STREET ADDRESS

CiTy-5T-2P SEMINGLE, FL 33776 CITY-§1-2ip

TmLE [ Detete TILE O change [ Addhiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE — . N _ Ol oelets,, . _|§ JME . ._ [change [ Agdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-7IP

TIME £ Detete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY~ST- 2P

TITLE [ pelete TIME O change [ Adeition
NAME NAME

STREETADDRESS | - -+~ .+~ STREET ADDRESS

ciry-ST-2IP o ' CITY-ST-2P -

Jan 26, 2004 8:00 am

12. § hereby certify that tha information supplied with this filin
indicated on tgfs report or supplemental report is true an

changed, or on an attachment with an address. with all cther fike empowered.

Tt
e

SIGNATURE:

does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutas. | urther certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: apd that my name appears in Biock 10 or Block 11 if

\[23]0¢ 127-851-2400

SIGNATURG-AMD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daylima Phone #

-



