FILED

2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am
ANNUAL REPORT . Secretary of State

- _ o6 o8¢ e
DOCUMENT # P97000047041 07-30-2004 90005 015 ***150.00
1. Entity Name
BEHRS DISTRIBUTION, INC.
Principal Place of Business Mailing Address
124 THRASHER ROAD 124 THRASHER ROAD
PLANT CITY, FL 33566 PLANT CITY, FL 33566 4 4 0 5“ 7 86
o g R ACR AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE! Number Applied For
59-3452517 Not Applicable
7ip Couniry Zp Country 8. Certificate of Status Desired d geae.ggq i:ﬂtm”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
ENHLE, STELLA . L i o . 5 . _
773 W. LUMSDEN ROAD Street Address {P.O, Box Number is Not Acceptable)
BRANDON, FL 33511
City FL I Zip Code

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

SIGNATURE

Sigaature, yped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requited when rainstating} DATE
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contricution. O  Added to Fees corporation did not receive the prior notice.
10. -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD - 77 Delete s O change [ Addition
NAME BEHR, DONALD J NAME
STREET ADDRESS | 124 THRASHER ROAD STREET ADDRESS
cry-si-oP | PLANT CITY, FL 33566 CITY-ST-21P
TILE STD [ pelete TINE [JChange  [] Addition
NAME BEHR, TAMMY D NAME
STREET ADDRESS | 124 THRASHER ROAD STREET ADDRESS
omy-5-2P - PLANT CITY, FL 33566 CITY-ST-21P
TITLE 3 Delste T7LE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE , O Delete TITLE : . O change [ Addition'
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-SI-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2ZIP
TITLE [ Deete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachmept with an address, with all ather like empowered.

SIG NATUR E: ;m{w PRII’“TE@!%:I‘G?NG QFFICER OA DIRECTOR Date '7/)'-% S/

Dayiima Phong #




