2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000027982

1. Entity Name

SAWGRASS DISTRIBUTORS, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90640 015 ***150.00

Principal Place of Business Mailing Address
999 ELLER DR A4 PO BOX 22985 14001936
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33335
Suite, ApL. #, stc Suile, Apt. #, etc 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0743863 Not Applicatie
i Country Zip Country 5. Certilicate of Status Desired a $8'75 ‘,‘dd“b“'
o . e oL . o mee] v e e fa L - v e .—m-.FeaRequired . __ _|.
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METTLER, PETER W
140 ROYAL PALM WAY STE 202 Street Address (P.O. Box Number is Nol Accaptabla)
PALM BEACH, FL 33480
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sigraturs, typed o priniad name of registerad ageni and titke if applicabio. (NDTE: Reqistered Agent signature raquirad whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TaLe PD ] pelete TITLE O Change [ Agdition
NAME SHANNON, MARK R NAME
STREET ADDRESS | 2891 NE 18 ST STREET ADDRESS
CtTY-ST-207 POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE STD [ pelete TIE [ chenge [ Adeition
NAME SHANNON, EARL T NAME
STREET ADDRESS { 140 ROYAL PALM WAY SUITE 202 STREET ADDRESS
GiTY-ST-21P PALM BEACH, FL 33480 Ty -8T-2IP
THTLE 7 Delete e v Cchenge K] Adaition
SHAMESe e { E mmes -~ e s e o e o NAME. - =-Shannon,=Paul -T. B I -
STREET ADDAESS SREETADDEESS | 140 Royal Palm Way, Suite 202
CiTY - ST- 2P CITY -5T-2IP Palm Besch. FL 33480
TIMLE {1 Delete YIILE [Hcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-57- 2P
TITLE O Deleta ILE [Jchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciiy-57-21P Cy-8T-2P
TILE 1 Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CiTy-ST- 2
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicated un lhis repurl or supplemental report is lrue and accurate and thal my siynalure shall have Ihe same leyal effect as il made under valhy; that | amn an officer o director
of the corporation or the recaiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

URE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oG04 g’rc/fnr:;%zr

Data Daytime Phona #

P



