2004 FOR PROFIT CORPORATION
ANNUAL REPORT {£R)=

DOCUMENT # P99000044828

1. Entity Name
CHARLIE BHOWN DISTRIBUTING, INC.

Principal Place of Eusmess

571 HAVERTY COURT STE. M
ROCKLEDGE FL 32955

Mailing Address

571 HAVERTY COURT STE. M
ROCKLEDGE FL 32955

2. Principal Place of Business 3. Mailing Address

é I

Suite, Apl. #, etG. ; Suite, Apt. #, elc.

FILED
22,2004 8:00 am

s Sgp
ecretary of State

09-09-2004 90007 014 ***550.00

- w e ey

(N

MOORE CR2EQ034 (11/03)
City & State B City & State 4. FEl Number Applied For
59-3573939 Not Applicable
Zip , Country Zip Country 5. Certificale of Stats Desired [ ES, quu mional
6. ﬁame and Addrass of Current Regisiered Agent 7. Name and Address of New Rapistared Agent
o Name
EB,-? 10 HWA\IV%’G (l:-(})\ﬁnsr STE.M—- s _ __Sireet Adaress (P.O. Bax Number.is Not Accaplable) s —=- s cirmmmmmmme ot e 25
- ROCKLEDGE FL 32955
City FL I Zip Code
&. The above named entity submils this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
e, typ-aunmllcmmeaimgmoﬂawnmnmupm. (NOTE. Rogstened AQerdl Banalute requred whan ren@atng) DATE
FILE NOWNI, FEE.S $150/00 %10, - . . .
5 ) N 2 y 8. Eleclion Campaign Financing $5.00 May Be
Aﬂer May1, 2004, Foe will be 5550.00 Trust Fund Contribution. Addad to Fass

N ualw Chet:k Paynble to Flnrida Depm'tmnt of State

OFFICERS AND DIRECTORS

10. v . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

uts D 2 Delete TINE Ochange  [J Addition
NAME BROWN, DOUGLAS § NAME

STREET ADDRESS {571 HAVERTY COURT STE. M STREET ADDRESS

emy-s-2¢ - |ROCKLEDGE FL 32955 CHY-5T-71P

e ' [ Delete TIE [dChange 3 Addition
NAME HAME

STREET ADDRESS STREET ASORESS

Ciry-st-a9 1 Civy.ST- 2P

PIE I ozete §m O change [ Addition
NAME - N - - NE T - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - _ . demestap A

TME L 3 pelem RITLE [ Cange [ Addition
NAME " NAME

STREET ADDRESS ’ STREET ADPRESS

CITY-ST-2P CITY-ST-2P |
e 3 Delete TmE C3chnge [ Addition~
NAME HAME

STREET ADDRESS : STREET ADORESS

CITY-ST- 2P ' CnyY-st-7e

TTLE 7 Detere e O changs {7 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-SI- 19 I iy -s1-2P

12 thal the information supplied with this filing does not qualify {or the exemplion stated in Section 119.07(3)i). Florida Stanrtes. ! funher certity thal the information

| hereby certi
indicaed on tz

is reparn o supplemental report is true angf accurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
ey 1384 |s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 #f

947//7/01/ 321-63/- 4 ///

Dayticng Phone #




