2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000047442

1. Entity Name

D-& E DISTRIBUTING CO.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90345 037 ***150.00

Frincipal Piace of Business
2334 S CYPRESS BEND DR
#312

POMPANO BEACH FL 33069

Mailing Address
2334 S CYPRESS BEND DR

#312
POMPANC BEACH FL 33069

13UU140G

2. Principal Place of Business

/7N 1) AvE,

3. Mailing Address

(IO () AvE

A

Suite, Apt. #, efc.

Sune Apt # elc.

I

I

MOORE CR2E034 (11/03)
v & State City & State 4. FEI Number Applied For
,L) Ol ltuoon F A{’)M 42D LCL- 65-0838944 Not Applicabie
Zip Country Zi 7 Country " . . iti
‘éb 2.0 j‘}eZa 5. Certificate of Status Cesired O ?i g;jq 3?:(;"0”5“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KULL KOBIN

9519 MARINERS COVE LANE
ON RECORD

..FT. MYERS FL 33919

T

Name __)?[ Y D QAR p -Epﬂ‘is-f;f),ﬁ.ﬁ_’

Street Address (P.O. Box Number is Not Acceptable)

(1o AS /) AVE

City

2020

Ao eonson FL

8. Thp above named entity. this stateme
the obhgat:ons “of. -registered agent.

¢ purpose of changing its registered office or registered agenf‘,’or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registared Agenl signature requirad when reinstating)

DATE

8. Election Campaign Financing

Trust Fund Contribut:on.

O

$5.00 May Be
Added to Fees

OFFICERS AND D HECTORS

3 ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P @ Delete s , [#Thnge L] Addition

NAE DUGAN,RICH = NAME ’.P(c. i D v AR

STREET ADDRESS (2334 S CYPRESS BEND DR #312 SRETAODRESS | )2 Keo 77 ,Q wE

Cy-sT-2P - [POMPANG BEACH FL 33069 CITY-ST-2IP NN N N JOGL

TITLE v O peiete TITE - ‘ [ Change [ Addition

NAME EDWARDS, JIM NAME

STREET ADDRESS [ 446 S NEPTUNE DR STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FLL 32837 CITY-S7-2IP

TMLE [ Delese TMLE [Jchange  [J Addition
B O e —_ NAME - - . —

STREET ADDRESS STREET ADDRESS - o

CINY-ST-2IP CRY-ST- 2P

TTE [J palete TITLE 4 [T} Change [ Addition

HAME NAME =

STREET ADCRESS STRFET ADDRESS {!’

CITY-ST-2P CITY-ST- TP i

T O Delete WITLE . [JChange [ Addition

NAME NAME

STREET ADBRESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

e 3 celete TIE [ change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-ST-71P

indicated on this report or suppleme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
anad that my signature shali have the same legal effect as if made unde! oath; that | am an officer or director
{5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Dayumne Phone #




