2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001007 Jan 30, 2004 08:00 AM
1. Entiy Neme Secretary of State
ON A ROLL DISTRIBUTCRS, INC.
Principal Placeof Business .. ... . ._ . _ Mailing Address i )
1626 EAST ST JAMES LOOP 1626 EAST 5T JAMES LOOP
INVERNESS.FL 34453 INVERNESS FL 34453
i s |[[HAI A AIEN
Sute, Apt #, etc. Sune, Apt #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEi Number Applied For
59-3427818 Not Applicable
2 Country an Couniry 5. Certificate of Status Desired O ?i';fqgf;“c’“af
6. Name and Address of Current Regislered Agent 7._WName and Address of New Registered Agent —
Name
?gC%KéAAFéC-)I-’ E?'II'E :IJ-E?A ES LOOP Street Address (P.O. Box Number is Mot Acceptable)}
INVERNESS FL 34453
City FL i Zip Code

B. The above named snity subrmais this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatule. Weed of protad name of regietered agent and Lite F appiicable. NOTE Reqsterad Agsnt sanaturg required when reinstaring) DATE
FILE NOW!I! FEE IS $150.00 . . , . .
At a 1, 2004 Foo il bo 55000 h s o 3800
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ’ 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ pelete e [ Crange  [T] Acdition
HAME BOCKIARO, PETER E NAME ' Ul,.ﬂ_l'l.il_!l,il}.;?l?;i‘&;i - -
STREET ADDRESS | 1626 EAST ST JAMES LOOP STREET ADDRESS L AA004-80025-017 150,00
CiTY-5T-7IP INVERNESS FL 34453 CiTY-ST- 2P
{13 D [ pelete TIE [CJchange [ Addilion
MAME BOCKIARO, GAIL R NAME
STREET ADDRESS | 1626 EAST ST JAMES LOOP i STREET ADDRESS
CiTy-S1-2P INVERNESS FL 34453 L CITY-51. 2P
TITLE O elete TITLE Cichange [ Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P
THLE O velets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-§T- 5P
THLE O pelets THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY - $T-2P
Tme 1 Defete THLE [3 change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exampiion stated in Section 119, G?g:-]](l) Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the recerver or rustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 2 7.2(17 ¥ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cale Dayime Phong #




