2004 FOR PROFIT CORPORA N
ANNUAL REPORT (AR L FILED

DOCUMENT # V61143 Feb 12, 2004 08:00 AM
1. Ently Name Secretary of State
D. G. R. BISTRIBUTORS, INC.
Principal Place of Business Matling Address
PO BOX 3206 PO BOX 3205
203 OAK ST IMMOKALEE FL 34143
IMMOKALEE FL 34142 us
us
Suite, Apt. #, etc Suite, Apt. #, eic. MOORE CR2E034 (1 -”03) V
Cily & State City & State T | 4 FENumber Appied For
65-0356952 Mot Applicable
z Country zp Country 5, Cenificate of Status Desired O $8.75 Additional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ggasg%ﬂ%[:}" DANIEL G. Street Address (P.O. Box Number is Mot Acceplable)
IMMOKALEE FL 34142
Ciy TREES -

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

SIGNATURE e
Signalure lyped or printed name of registerad agent and lifle f appficable (NOTE Registered Agenl signature requited when reinslating) DATE
FILE NOW!!! FEE IS $150.00 )
. 8. Election Campalgn Fi
After May 1, 2004 Feo will be $550.00 Tros P Canon. -+ 1 ey e
Make Check Payable to Florida Department of State - ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PSD [ gelete TiTLE [ Change ] Addition
NAME ROSBOUGH, DANIEL G. HAME
STREET ADERESS | 203 OAK ST STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CifY-§1-2p
THLE L= Detets T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2IP HEENETR T
e O Detete e 12713704 -BE29 -0 chhde . LD adivon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZIP
e [ Delete TiTLE [IChange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
£ITy-3T- 2P CITY-ST- 2P
TILE ] Delete nLE [ Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2P
THLE [ Detete e [ Change [ Additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CiTY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Fiorida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or (he recever or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all gther hike empowered.

SIGNATURE: W/QW Daniel G. Rosbough 2-9-04 239-657-3151

"
SIGNATURE AND TYPED OR PRINTED NAME OF sxymc OFFICER OR DIRECTOR Dale Daylime Phone #




