2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V58895~

1. Entity Name
DISTRIBUTORS' SOURCE OF FLORIDA, INC.

- Mailing Addrass
1051 BEMNETT DRIVE 121
LONGWOOD, FL 32750 US

Princlpal Place of Business

1051 BENNETT DRIVE 121
LONGWOOD, FL 32750  US

DO NOT WRITE IN THIS SPACE

FILED

Mar 06, 2004 08:00 AM
Secretary of State

A TREARR TR A A

01052004  No Chg-P CR2E034 (10/03)

. FEl Number Appfied For

59-3138689 _ Not Applicable
. Certificate of Status Desired O $8.75 Additional

Fag Raquired

6, Name and Address of Current Rogistersd Agent

MANISCALCO, DOUGLAS
1220 DOUGLAS AVE., SUITE #101
LONGWOOD, FL 32778

=TT R R e e R AT e,

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office or registored agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signanure, ypad or printed name of registered agant and Ltle H appticabie.

{NOTE Registered Agent signaiure requiced whan reinstating) DATE

9. Blection Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

3000 tay e UOO0NTINTE 150 -

10. ) OFFICERS AND DIRECTORS |

TME P

NAME ECKARD, STEVE
STREET ADDRESS | 1051 BENNET DR 121
CITY.ST- 2P LONGWOOCD, F1,

TIME VP
NANE DOUGLAS, GRANT W.
SIREET ADDRESS | 7722 HOFFY CIRCLE

CITY-ST-7IP LAKE WORTH, FL

STREET ADDRESS
City-ST-27

STREET ADCRESS
CITY - ST-21P

STREET ADDRESS
CiTY-§1-ZP

TIng

NAME

STREET ADORESS
oY -5T- 29

_03/08/04-80016-005 (50,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supglied with this filing does not qualify for the axamption stated in Section 119,071 )(i) Florida Statutes, 1further certify that the information
indicated on this raport cr supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receivar or trustee empowared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blagk 11 if

changed, or an an attachment with an address, with all other ke empowered, B

2/o/oM 4 RI-LLTL

Daytime Phone #

smnmuns:ﬁnm—ogﬁ.‘%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER On



