FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

Plgn)tigNLaJml\enENT # S00597 04-12-2004 90239 036 ***150.00
FIRST COAST DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
103 W. ST JOHNS AVE PO BOX 670
HASTINGS, FL 32145  US HASTINGS, FL 32145 US 5 4 0 3 0 1 B 5
e S [V CAEMRTAEAOEA RDROTRARREND
Cl16 SR 207
Suite, Apt. #, etc. Suite, Apt. #, ete. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
/A Fon 59-3027741 Hot Applcabie
?fa 20 33 Country 2ip Country 5. Cerificate of Status Desired I:|_ ';si'gfq lﬁ:’:éh""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WM. MARTIN, It

1945 STATE ROAD 16 Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32095

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinied name of registered agent and litle il applicable {NOTE: Regislered Agenl signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 wmay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE v [ Delete TITLE > MChanqe 7] Addilion
NAME SANDERS, WM. MARTIN, 1lI NAME
STREFT ADDRESS | 6110 SR 207 STREET ADDRESS
CITY-5T-2IP ELKTON, FL 32033 CITY-ST-2IP
TITLE P O petete TITLE S5, K] Change [ Addition
RAME SANDERS, LYNDA S. NAME
STREET ADDRESS | 6110 SR 207 STREET ADDRESS
CITY-ST-2IP ELKTON, FL 32033 CITY-ST-2IP
= — T — e T — T == " e o
TmE [ Delete TITE : [ Chiange ™ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TMLE 3 petete TmE [ Change £ Addition
NAME * NAME
STREET ADDRESS STRicT ADDRESS
CITY-S$T-2IP CITY-5T-21P
TILE [ oetete TILE QO ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
CTRE [ Delete 1InEe O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-21P

Apr 12,2004 8:00 am

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. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with gjf other like empowered.
SIGNATURE: 3 M 7 Ao

SIGNATORE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER CR DIRECTOR v Date Daylime Phone #




