2004 FOR PROFIT CORPORATION FILED

~... . ANNUAL REPORT Mar 31, 2004 08:00 AM

DOCUMENT # P99000002589 Secretary of State
t. Eniity Name
SER\:’!CES TO DISTRIBUTORS, INC.
Principal Place of Business N Mailing Address
3443 HANCOCK BRIDGE PARKWAY, SUITE 102 3443 HANCOCK BRIDGE PARKWAY, SUITE 102
NORTH FORT MYERS, FL 33803 NORTH FORT MYERS, FL 33803 .
Q3612004 No Chg-£ CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE WRTITr. — Tosed T
65-0896317 . Nt Applicatia
5. Certificate of Status Desied [ ?i-g?q@:?;mﬂa’

6. Mame and Address of Current fegistered Agent

RUKE, M THOMAS JR
3443 HANCOCK BRIDGE PARKWAY, SUITE 102 Do NOT WRITE

NORTH FORT MYERS, FL 33803 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s registered office or regisiered agent, or bath, in the State of Florida. [ am famiiar with, and acoept
the chligations of registored agent.

SIGNATURE

Sigaatuee, typed o printed aaine of registared sgant and Iite i} applicable - NCITE Rﬁgisle.;é& Agent .signamre raquired when reinsioting) ; n.inﬁnﬂnq&lﬁﬁ-}g
. ‘ /2% ARG T
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 May Be d3/31434-80003-016 1:0.00
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00 Addedie Fees
10 DEFICERS AND DIRECTLORE _ _ ] _ T T :
e 5] -
HAME RUKE, M THOMAS JR

STREET SODAESS | 3443 HANCOCK BRIDGE PARKWAY, SUITE 102
Cily-§¥-20 NORTH FORT MYERS, FL 33903

THEE

NAKE

STALET ADDAESS
Ciry 51-7P

pistE
NAME

stz DO NOT WRITE

- . - IN THIS SPACE

NaME
STREET ADDRESS
CiTe S1-F

TLIE

BAME

STAEET ADDRESS
CiTy-ST-217

e

NAWE

STREET ADDRESS
ClFy-51.8F

12, | hereby cartily that the information supplied with his Rling does aot qualify Tor tha exarrption stated i Section ¢ 19.07$3}{1’}. Fiorida Stauias, 1 further certify that the Informatian
indicated on this repart or supplemental report is rug and accurate and thal my signaiure ehall have the same lega etlect as if made under path; that | am an officer or disector
of the corporation of the receiver or trustee esmpowered o exacute this report as required by Chapier 887, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, ar on an attachment with an address, with alf other {ike empowered.

SIGNATURE: WL _ 3-2F-sH  SBI-F97- s&a‘?_ské

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGHING OFFICER CA DIAECTCR Sale . Saylime Prore #




