2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 23, 2004 8:00 am
DOCUMENT # P98000032925 - Secretary of State

1. Entity Name
_ _ EE
UNITED DISTRIBUTORS OF CAMDEN COUNTY, INC. 02-23-2004 90063 014 777150.00

Principal Place of Business Mailing Address
7082 GREEN HOLLY DR ’ . 7082 GREEN HOLLY DR
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
T duie [T NIEARH O
7'3 o GOINY L vE | 5325 4’45’///74 s
Sune Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 {]1!03)
City & State & State 4. FEI Number Applied For
ﬁa&‘a‘mz///f 4-4‘ hy ; Wﬂr’/é" %K’ N 59-3505278 Not Applicable
Zip Country Zip Country » . $8.75 Additional
3’29\5 a 05# g 2 25.0 A/S ﬁ 5. Certificate of Stalus Desired O Fee Require;lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—e - C o mme e mm e e L el e ) JName - S PN, e e
|ADA%Z/E, TE%RY D . Strest ::;'r/eif{f: B;::‘i\:mbezj:l Accet)iabie) -
7082 GREN LLY DR -~ A
JACKSONVILLE FL 32277 Y37s Coadiuvns ORWE
City Zip Codg
Rete o270 W FL | 2520

B. The above nam
the cbligations of

ntity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered agent.

— - -
SIGNATURE 7Y TAGRIZN Z-1-0¥
Wypeu or printed name of registered agent and utis # anphcable. (NOTE: Registered Agent Signatura regured when remnstatmg) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PVST (O Delete TITLE 2 ST HChange [] Additien
NAME IADANZA, TERRY NAME LACALZA, TERR
STREET ADDRESS § 7082 GREEN HOLLY DR STREET ADDRESS | &2 27987 £ QU ,y,x;t r/ U&
ciTy-sT-2IP JACKSONVILLE FL 32211-8706 CITY-ST- 2P ﬂéksai‘? d///d’ dé ZM.S &
TILE D {1 Delete TITLE B’Cnange ] Addition
NAME IADANZA, TERRY NaME I:Aﬂﬂu zh TERLY
STREET ADDRESS | 7082 GREEN HOLLY DR STREET ADDAESS | 44 3 75 coq L ins ,&'/‘/M-
omv-st-zp [JACKSONVILLE FL 32211-8706 (| omv-st-zp TALASNT L, //5 /' & ZRIL e )
TITE [ Detete TITLE [ Change  [J Addition
NAME ~——F|- =— =~ -~ = = * e e e - - — — -l HAME - — e —— = —— -
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2iP CITY-5T-ZIP
THE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-$7-2IP
TLE ' [ Delete mE : [J Change L Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-28P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlify that the information
indicated on this report or supflemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporation or the receigr or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachment Yith an address, with all other like empowered.

SIGNATURE: TR L 4IRNZH P o’ RRZST2Y)

{%ls;ﬂns AND TYFED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




