FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000056627

1. Entity Name
FINNELL DISTRIBUTING CO., INC.

Secretary of State

05-03-2004 91255 011 ***150.00

Principat Place of Business Mailing Address
24005 ST 215 JUNIPER WAY
LEESBURG, FL 34788 US TAVARES, FL 32778

AR T

01272004  No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE Sy AopieaTe

59-3391457 Not Applicable
"'
. Certificate of Stat i $8.75 additional
5. Certificate of Status Desired (| Fos Required

6. Name and Address of Current Reglstered Agent

e | e moeaT e [P NERY. S G e T e

e, ROSERT A . DO NOT WRITE
TARRER T, e ~ IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. § am familiar with, and accept
“the obllgatlpus Of registered agent.

SIGNATURE s

s:;;qﬁlylm. typed or printed name of registered agent and lite f applicable. (NGTE: Registered Agenl signatura reguired when reinstating) DATE
(3 . N
FII.E Nomu FEE 1S $150.00 9. Election Campalgn F.man_(_:lng $5.00 MayBe
After May 1,2004 Fee will be $550.00 Trust Fund Coentripution. O  Addedto Fees
1 10, o OFFICERS AND DIRECTORS | l
TME P
NAME FINNELL, ROBERT A

STREET ADDRESS | 215 JUNIPER WAY
CITY-§T-2IP TAVARES, FL 32778

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s =7 DO NOTWRITE -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ~

12. | hereby cerm‘y that the information supplied with this fiing does not qualify for the exemption stated in Secuon 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 shati have the same legal eftect as if made under oath;.that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept, with an address with/'other like empowered. - - 3 5 2 —

SIGNATURE: ’a 1 Z (A '/’/;{Dgé)‘/ 742-002 &

il F SICNING OFFICER Gft DIRECTOR e Daytevw Phone #

KoBeeT A F /A//\/&_AL



