2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED
. Entty Narme Secretary of State
C & D DISTRIBUTORS, INC.
Principal Place of Business _. Maiting Address )
500 HADLEY DR. 500 HADLEY DR.
PALM HARBOR FL PatM HARBOR FL
i A IR E
Suite, Aot §, et ' Suita, Apt. #. 8lc. MOORE CR2EN34 (11/033
Cdy & State ) City & State o | 4. FE: Number Apphed For
59-3529247 RorRppicab
Zp Country 2P Country 5. Certficate of Status Desired 1 g?e‘g;jq&fsgmna‘
&. Name and Address of Current Registered Agent 7. Name and Address ot:rfejz Hegistered Agent -
Mame
?g%ﬂaf‘ ’S%gﬁANEkVE. Strest Address (P.0. Box Nurnber 1s Not Accapiable)
TAMPA FL 33606 e s —
Caty o FL I Zip Code

B. The above named entity SUDIITS fhis stalernent for the purpose of changing ds registerad ofice or registered agent, or bath, n the State of Rlanda, 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE _ - - —
Sgnawre Tpes oF prinfed name of registeied agoent and Gite |} apphcable IROTE Rugpstargd Agent sgnatuce raquead when rosiiag) DATE
NR 3 ! T
FiLE NOW!! FEE lS $15000 $. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Yrust Fund Contritution. 3 Added 1o Fess

Make Check Payable to Florida Department of State
10, OFFICEAS AND DIRECTORS 11, ADDITIOAB /CHANGES TD OFFICERS AND DIRECTORS N 13—
e D 71 Detete fiite Dlchange 3 Addition
NAME SiERRA, MICHAEL NARME
SIREET ADORESS | 703 W. SWANN AVE. STREET ABDRLSS
Ty -57- 719 TAMPA FL 33806 CiTY-S1- 21
e P 0 Detee e LR e addtien
NN SHAW, DAVID D HAME 024 341“134“353038—{3@ Sagy i
SIREET ADDRESS | 500 HADLEY DR STRIET ADDAESS
CITY.5T- 3P PALM HABOR FL 34683 CiTY-§7- TP
TIRE 3 oelete e o O change ] Acdition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY.ST- 2P CTY-S1-2F
TILE 3 Deiete TITLE CiChange [ Addtion
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20 CiTy -5T-2P
Tt T3 Defete s o [ Change £ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
LY -53-21P OITY-SI-BP
i 3 Delete L C3Crange 11 Adailion
NAME NAME
STREFT ADDRESS SYREET ADDRESS
CIFy-ST-2F CHY-S7- 2P

12. + hereby cerlily that the information supplied with ths tiling does not qualify or the exemption stated in Section 1 19.0753)(5)‘ Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal eifect a3 if made under caih, that t am an officer or director
of the corporation of the recever or inisiee empowered to axacute this repon ag required by CThapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11
changed, or on an aftachment with an 5, with a#t other ke empowered.

SIGNATURE:

/;/ ?/J}/é“’/ (22)Spe—Zeps |

Davirne Pharno #

OFFCER R DIRFCTOA



