— FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 08:00 AM

ANNUAL REPORT = = ... .. .. . Secretary of State*=:

DOCUMENT # 547732
1. Entity Name o
FLORIDA DISTRIBUTION CENTER OF SEBRING, INC.
Principal F-'i;::e oTl;usi.r.nes_;;s ] rugﬂai‘li:g Addrass )
4916 CRICKET DR 4516 CRICKET DR
SEBRING, FL 33870 SEBRING, FL 33870
02132004 No Chg-P CR2ED34 {10/03) ‘
DO NOT WRITE !N TH!S SPACE 4, FEl Numbar — § Apphed For tm
58-3068067 _ . ) Nat Applicable
e oo wa] 5 CommRaISaUsDaes T FETD Addtona

6. Name and Address of Current Registered Agent ) - B

1616 CRIGHET DR DO NOT WRITE
SEBRING, FL 23870 . 'N TH’S SPACE

e T T v g i e Snp s TRTHS * WECT T MOLRTS

1= R

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida [ am familiar with. and accept
tha obligatons of registered agent.

SIGNATURE . o — o m.ei= - - T T o .’m‘r-rﬂa‘:--;:v - - - o
Sgralure. typed of pnnted name of registered aget ﬂwml-uble‘ .. INGTE, ﬂegnsw;défgfmsma_{ymfsqyﬁed_wbga; R ) g pAT% . . e
FILE NOWII FEE IS $150.00 9. Elagtion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added tu Fees
] R ¥ - L LT e } ; [
10. . OFFICERS AND DIRECTORS R '
TITLE D
HAME WOOD, JAMES B
STREETADDRESS | 4916 CRICKET DR UUQUQQQSlSES
oiv-sT2e | SEBRING, FL 7 o 03/08/04-80155-023 150.00
TWLE ]
NAME WOOD, DOROTHY ANN

STREET ADDRESS | 4916 CRICKET DR
CIFY-57-2P SEBRLNG_,FL . L : .- =

1L
NAME

s ) | -~ __-DO NOT WRITE

2]

e IN THIS SPACE

STAEET ADDRESS
CIT¥-§1-0P

TITLE
NAME
STREET ADDRESS

WY -5T- 2P o . o R e TR o

NTLE
NAME
STREET ADDRESS.

[,

CIrY 57 2P B . e e — L

- == - g o — T Thals . S -

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Siatutes. | further certify thal the information
indicated on this repon or supplemental report is true anc accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Biogk 111
changed. or an an attachmenl with an address, wdth all cther ke empowered

SIGNATURE: M (19 aand . Ry OY T63-LST20 Yo

SIGNATURE AND TYPED OR PRI:Ygg NAME DF SIGHING OFFICER OR DIRECTOR I - m . . DayiraPhgne &

»>




