FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # $89229 03-08-2004 90047 002 ***150.00
1. Entity Name
R.P. DISTRIBUTING, INC.
Principal Place of Busingss Mailing Address
4467 NE 13TH TERR 4461 NE 13TH TERR
OAKLAND PK, FL 33334 : OAKLAND PK, FL 33334
02182004 No Chg-P CR2E(34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
65-0292144 Not Applicable
- e e = e e ) |-5. Certificate of Status Desired . [ - geae'ggl':‘if:;ﬁ?"a!

6. Name and Address of Current Registerad Agent

461 NE 19TH TERR DO NOT WRITE
OAKLAND PK, FL 33334 'N THIS SPACE

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

o
SIGNATURE
. Signature, typed or printed name of registered agent and Litle if applicatlo. {NQTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIME PST -
NAME PUTNAM, RALPH A. o8,
STREET ADORESS | 4461 NE 13TH TERR b
CITY-5T-2iP OAKLAND PARK, FL 33334
THLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE R - . .8 . LI e P
RAME '

s DO NOT WRITE

~IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIy-57-2IP

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or Jdstoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

adgfess, with g othgr like empowered. fﬂ/f‘{ A ﬂTMﬂ
SIGNATURE: /%/W Pres; desT™ 2 -ip-oy (%‘Y) 77{-LXIE

SIGYATYRE ﬁoﬁ TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N _ Daytime Phona #




