2004 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT (AR) _

DOCUMENT # P99000007628 w7 = Mar06, 2004 08:00°'AM
Gy o = Secretary of State
fﬂ'KE STARK DISTRIBUTING, INC.
P;ﬁmupal Place of EusinAess ] B Wh;le:i;ing Address ~ )
5515 LOVALEEN CIRCLE ' 5515 LOVALEEN CIRCLE
PENSACOLA FL 32528 PENSACOLA FL 32526
—— w0 (WA
2, Principal Place at Business 3. Maibng Acdress
Suile, Apl. #, etc. . " E— Suite.'.'-\;at. #, 8iC. s — o MOORE CR2E034 11/03
City & Siale D City & State ‘ == - a. FEI Number ‘ 7.&;”[;;&:;?;;“
i} . o e —e—. o e e e sz__17?1087 . Nat Applicable
Zp Country 2p Country 5. Certticate of Status Desired O ?g E?qﬂ?;gm”m
6. Name and Adgrness 6_tEﬁ;re;; gglstered ﬁ_\lent .. _ - = _ 7..Name and Add;gss of uew ng_sléred Agent R N
Name
g-srf‘g Ebbll?_YEE# CIRCLE Street Address [POBox Number s Not ,&\ccepl.;51e) ———
PENSACOLA FL 32526 e ‘“‘*‘ﬂ
City R - FL l le Code‘ I

8. The above named entity submits this stale rpose of changlng its registered office or regxslered agem ar both, in the State of Flonda I am familiar wnh and accept

the obligations of registered agent.

SIGNATURE , LADXD  p, S/BE/C ﬁc&/pu.,l: . e
Sygnature ﬂpeq of prirved namofreg'v dannr;h(r:i:.lle.lappl.;able Ngﬁegusrerwwitwe reqmredwhenroansmtrgj e F»\TE e mm W."T!E. A
FILE NOW!!! FEE IS $150.00 , .
Ater May 1, 2004 Fee wil be $550.00 > Eiiii“éﬁn‘?’éﬁa‘fﬁ’;ﬂ:_”c'”“’ £ Dy 3
Make Check Payable to Fiorida Department of State N _ ) R o
w co- . - - . - - . . L o e Lo - it
10. COFFICERS MQ_QIB&C,TOHS . R KB . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOBE N 11 e
TALE D T Detets TITLE [J Change [ Acdition
NAME STARK, LLOYD M NAME
STREET ADDRESS | 5515 LOVALEEN CIRCLE d STREET ADDRESS HOOOn0OT0458
arv-stze  |PENSACOLAFL32526 Fomesi o U,:{.-"GF' U4~-d002b-022 150,00 . ..
14 M petete THILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP T i =11 2 o R c eme nzzo S S N
TILE ] Detete THLE [ Charge  [J Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ P ——— N T o o ) e b e
TTLE O pelete TITLE EI Change [ addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CiTy-ST-2P ) Y -ST-2Ip R
. [ TR R e L P PR - e s . ia PR S T ) L RN,
TTE J Delete TME [ Change [ Addtion:
NAME NAME
STREET ADDRESS STREET ADDRESS
Eiry-§t-ZP R g oo e § ONCSIIP e wima o wm o : T 3T -2 §
e 3 Delete TIRLE (3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P o o . CITY-ST-ZIP . i

12. | hereby certify that the mfotmahcn supplied with this filing does nat quahfy ior t'he exemplion s‘tated in Section 119, 07(3)( . Flcrlda Staties. | further cenity that the miormahon
indicated on this report or supplemental report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or ¢en an attachment with an address, with all other like empowered.

SIGNATURE: e T s T 3/14 [ T/’ 3541

E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR I A 4 . .. DaumePhongf .. o .



