N
2004 FZR PROFIT CORPORATION
7 ANNUAL REPORT

DOCUMENT # P97000028069
1. Entity Name
B & J DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
165 NORMAN DRIVE 165 NORMAN DRIVE
TALLAHASSEE, FL 32304 S TALLAHASSEE, FL 32304 US
T [ HIIHII!HI\IHHIIHIIWIIHIIl\flIIHIIIII\VIH\IIHIIH\I\IHIIIIHII\
Suite, Apt. #, eltc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3435738 Net Applicable
Zip Country ap Country 8. Certificate of Status Desired | fg;gg‘:\is:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWEET, ROBERT C
64 SUMMERWIND CIR N Street Address (P.O, Box Number is Not Acceptable}
CRAWFORDVILLE, FL 32327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad ar printed name of registered agent and title if applicabls {NOTE. Registered Agent signature ragquired when reinstating) DATE
=== LI 'E 'NOWIIT" FEE IS $150.00 9. E{ection-Campaig.;n F.inanc‘:ng 0 $5.00 may Be = mesRs -
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] M}eaeze TILE P . . M(;hange [ Addition .
NAME SWEET, ROBERT C NAWE HArry & miTtT
STREET ADDRESS | 6731 BEACH DRIVE STREET ADDRESS | 4 ¢ £~ MNo~m ) B :
civ-sT-p | PANAMA CITY BEACH, FL 32408 onstie | T, L 3250
TMLE | O Delete TITLE [J Change ] Addition -
NAME ’ NAME
-y — ey g
STREET ADDRESS STREET ADDAESS ;}?_:‘! 8 L _1 ¥ l‘ﬂ":l;lr_? ¥ ':;'_
CITY-ST-2iP CITY-ST-219 U4; LLJI U ' IIUBH Q 1 o ** 1 -DG . DD
TITLE O velete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20 CITY-$T-21P
TALE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP l:'JITY-ST-ZIP
TLE L3 Detste e O chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TMLE . [ Detete e - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP

12. I hereby certity that the information supplied with thig Lk does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgnental report igrfe 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 q] eivedor rustee sahowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachirient with an gadress, wit Gthenike empowered.

. -

SIGNATURE: _ shefsr) (£59)5284099
o OF SIGNING OFFICER OR DIRECTOR P oode U Daytime Phone &




