.. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

- ANNUAL REPORT

DOCUMENT # P96000080875 Secretary of State
1. Entity Nama ; 05-03-2004 91007 009 ***150.00
NEPTUNE DISTRIBUTORS INC.
Principal Place of Business Mailing Address
1956 S.W. BILTMORE BLVD. 1956 S.W. BILTMORE BLVD.
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
s R IR A

Suite, Apt. #, etc. Suite, Apt. #, etc 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

. 65-0270785 Not Applicable
- 4p M A e ) Country- - -8 -Certificate of Status Desired 0 ?eae-gesq:i?:dmona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

SCHOONMAKER, RICHARD - Aj’j C-“]:'lﬂf Né ,:,\Cﬁbl&m? rokKe,
1944 SE PORT ST LUCIE BLVD 10 e p moghie Ny Ageesial
PORT ST. LUCIE, FL 34952 %%(i @ }L’CJ

E e Y &k hucie L [3%=0

e/purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

} /vcz/ﬁ '

Sng,vu{e. lype‘ﬂ’or prinied name of registerea agen! and titls it applicatle. {HOTE: Registered Agenl signalure required whan reinstating} D.‘!TE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J elete TITLE [ Change [ Adition
NAME YOST, DANIEL NAME :
STREET ADDRESS | 1956 S.W. BILTMORE BLVD. STREET ADORESS
CITY-S1-2IF PCRT SAINT LUCIE, FL 34984 CITY-ST-7IP
THLE [ peiete TILE [ Change [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE C T - O Delete T T T T ” T [JChange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Michange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P Cy-s1-219
TITLE [ Delete TLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE = — Q7ﬁ9‘/

E AN OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




