2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
A e Feb-62;22004 08:00 AM

DOCUMENT # S49886 S £S
1. Entity N; . S - '
4 M DISTRIBUTORS, INC. = ecretary of State
Principal Place of Business o U “M_é.ilihg Address : ( g
3008 N. LAKE DAMON ROAD P. 0. BOY 1413 ' '
AVON PARK, L 33825 US AVON PARK, FL 33826 US :
W] 192064 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI - Hped For
59-3058518 . Not Applicable
5. Cerlficate of Status Desired 337 geae-;fq lﬁi‘g"""a'

B. Name and Address of Current Regisiersd Agent

3006 X, LAKE DAMON ROAD ' DO NOT WRITE
AVON PARK, FL 33825 : IN TH IS SPACE

8. The above named entity subrmits this stalement for the puspose of changing its registered office or registered agent, or bath, in the State of Florida [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE i _ i} _
Sgnature, typed or printed name of regratered agent andt e § applicabls, (NOTE: Registered Agent 9 gnature required when remstating} DATE
EILE NOWH! FEE IS $150.00 9. Election Campaign Financing ss.co May Be
After May 1, 2004 Fea will bo $550.00 Trust Fungd Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ' e i Tr——
TILE PD T - _
NAME MCKOWN, WILLIAM G
SIREET ADDRESS | 3008 N. LAKE DAMON RCAD
ToeT | AVONPARK.FL S i} HE000a025 754 '
Rk (2 02/04-80115-025 158, 7%
NAME MCKOWN, DONNA

STREET ADDRESS | 3008 N. LAKE DAMON ROAD
CITY-ST-ZF AVON PARK, FL

LE
HAME

s DO NOT WRITE

b o ' IN THIS SPACE

HAME
SIREET ADDRESS
CITY-53-2F

TLE

HAME

STREET ADDAESS
CITY -Sr-2P

mE

HAME

STREET ADDRESS
GirY-§i- 2P

12. 1 heteby cetlily thas the infotmation supplied with this filing does not qualily for the exemption stated in Sectlon 1‘(9.07?3}(4}. Florida Stawues. | further certify that the information
Indicaled on this repart or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowersd 1o execute this report as required by Chapter 807, Flosida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othet jike empowered. =~~~ 7~ = - .

SIGNATURE: {41,

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirns Phoce #




