=~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2004 08:00 AM

DOCUMENT # P96000019042

Secretary of State

1. Entity Name

C & M DISTRIBUTION INC.

Iviaifing Address

10838 NAVAJIO DR
ST PETERSBURG, FL 33708

Principal Piace of Businass

10838 NAVAJO DR
ST PLTERSBURG, FL 33708

AVDRTIA

AR

07122004 No Chg-P CR2ED34 (10/03)
DO NOT WR'TE IN THIS SPACE &, FEI Number Applied For
59-3366325 Not Apglicable

| %$8.75 Additional

5. Centificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

GRAY, CHARLES
10838 NAVAJO DR
ST PETERSBURG, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its regisiared office or registered agent, of both, in the State of Florida. [ am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE

Signatura, typed of printed name of ragistared agsnt and tile i applicale. (NOTE: Registered Agent signature requicad when reinstating) OATE

$5.00 May Be
Added to Fees

9, Eleclion Campalgn Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
Due by September &, 2004

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIAECTORS T — ——

TILE o) o
MAME GRAY, CHARLES
SIREET ADDRESS § 10838 NAVAJO DR

CITY-55- 2P ST PETERSBURG, FL 33708

TINE s

NAME GRAY, MARCIA

STREETADDRESS | 10838 NAVAJO DRIVE
GiTY-s1-2IP ST. PETERSBURG, FL 33708

OIS 1EE48
- 17/ 15/04-80007-014 150.00

fImE

NAME

SIREET ADORESS
CiTy-S1-2P

DO NOT WRITE

TME

NANME

STREET ADDRESS
cmy-§1- 219

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-§I-ZIP

THLE

NAME

STREEYT ADDRESS
CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptisn stated in Section 119.07(3)®, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corperation or the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bkeck 10 or Blogk 11 i
changed, or on an attachrent with an addrass, with all other ke empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




