2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2004 8:00 am
DOCUMENT # P99000076596 R Secretary of State

1. Entity Name e e 2
CYCLONE DISTRIBUTING INC. 07-19-2004 90010 018 150.00

Principal Place of Business Maiting Address
13833 WELLINGTON TRACE-EY 13833 WELLINGTON TRACE- e vwaaw
STE. 189 - STE. 189 -

WELLINGTON, FL 33414 WELLINGTON, FL 33414
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6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent

Name
MIELE, JOSEPH . .
13833 WELLINGTON-TRACE STE. 189 - - - I Streat Addrass {P.O. Box Number is Not Acceptabla) . - ——— - -
WELLINGTON, FL 33414

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . .
Signature, fyped or printed name of regatersd agent and Lite if applicatie. (NOTE: Registerad Agent signahure requred when renstatng) DATE

: "7+ FILE NOWINl FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
~" .y Due by September 8, 2004 Trust Fund Cantribution. O  addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ Ghange  [J Addition
NAME MlELE.;JOSEPH MAME
STREET ADDRESS | 14078 GREEN TREE DRIVE STHEET ADDRESS
Ciry-ST-21P WELLINGTON, FL 33414 CIvy-Sy-2P
TMLE O Detete TmE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-57-7P
e 1 Detete JMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TLE I . O et _ me CJ Change [ Addition
NAME NAME i Te———— - TTTaee— - we |
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SF-TP
TITLE 3 Delete TMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE [ Delete TITLE [JChange  [1 Addition
HAME NAME
STREET ADDRESS CorE T STREET ADDRESS
CITY-87-2P A . - CIY-5T-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. I further certify that the information
indicated on this report or supplepental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver gr trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered. -

SIGNATURES 2\ i C A | 7,/5%)5/ Reclam At 1 //4

myhm AND TYPED OR PRINTED RAME OF EIGNING CFFICER OR DIRECTOR Daytime Phone ¥




