2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000098682

1. Enlity Name:

RIGHT CHOICE DISTRIBUTOR, INC.

Principal Piace of Business Mailing Address

970 SUNSHINE LANEZ{ig- k70 ¢ 380 SOUTH STATE ROAD 434

SUITE #1004 ) ‘ SUITE #1004-279

ALATAMONTE SPHIPIGS FL 32714 A!§TAMONTE SPRINGS FL 32714
. [ e wd U

us '

Vs S s . - P

2. Principal Place of Business 3. Mailing Address

ot

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91040 009 ***150.00

T

MY

b Suite, Apt. #. elc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4, FE) Number Applied Far
99-3535902 Not Applicable
o P ) Counly Zie - - Country = ! 5. Cerificate of Status Desired” (O -$8.75 Additional~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COWAN,ROGER -
5261 RIVER BIRCH CT
ORLANDO FL 32808

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

City

Zip Code

FL

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 Flerida. | am tamiliar with, and accept

¥ the chligations of registered agent.

SIGNATURE

Signature. typed of primed name of regnstered agen and title f applicabie,

(NOTE: Registered Agent signalure requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TITLE S . 1 Detete e - - [JChange [ Additicn
NAME COWAN, ROGER NAME
STREET ADDRESS | 5621 RIVER BIRCH CT. STREET ADDRESS
cry-st-zp |ORLANDO FL 32808 CITY-57-2P ‘
TILE [ Delete TITLE {1GChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

© CTY-ST-qiP— ~[ ~ T T e s e - T - CITY-S1-7P T : - I B
TITLE 1 Delete THLE [ Change [ Addition
HAME NAME

= STREET ADDRESS s[w - = - v e oo 7 m e e ey - = WSTREET ADDRESS” i - o T T
CITY-§3-7IP CITY-ST-2IP
THLE 1 Dalete TILE [JCnange  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-s1-2P CITY-ST-ZP
1MLE O pelete THLE [ change  [] Addition
NAME HNAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP : - CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME . ’ '
STREET ADDRESS STREET ADDRESS ,
CITY-sT-21p |- CITY-ST-2P -

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. | {uriher centify 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 it made under oath; that | am an officer or director
' of the corporation or the receiver or trustes empowered to 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 attachment wi

SIGNATURE: _

address, withﬁ other like empowered.

<r

Lf 220y Ko)Sk5- 54T

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #




