2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ _Feb 02,2005 08:00 AM

DOCUMENT # V69443 AR % Secretary of State

1. Entity Name -
MIKAN DISTRIBUTING, INC.

Principal Place of Business  _ . ; 7§;ilirig Addresé
2052 GUAVA DRIVE P.0. BOX 533
EDGEWATER, FL 32141 IS EDGEWATER, FL 32132 US

e[RRI IR L

01262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =TT RIS P

59-3142533 Not Applicable
i : $8.75 Additional
5. Cenificate of Status Desired O Feo Required

. Name and Address of Current Ragisiered Agent

BRI, MICHASL L DO NOT WRITE
NEW SMYRNA BEACH, FL 32189 ‘N THIS SPACE

8. The above named entity submits this statement for the purpase o chdnging its registered office ur registered agent, ar both, In the State of Florida. | am familiar with, and acgept
the obligations of registerad agent. -

SIGNATURE S —_ . — — - :
Signature, typad of printed name of reglsiered agent and thle ¥ appicatle; "“OTE. Ragistered Agent sighiature required whan relnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fees will be $550.00 Trust Fund Contribution. £l Addedio Fees
10, ~ OFFICERS AND DIRECTORS ] T
e vSD S T T T T ) )
NAME BROWN, JOANNE C, .
STREST ADDRESS | 3708 S ATLANTIC AVE UOOooG2 iz
omv-STZp | NEW SMYRNA BEACH, FL 32169 e/ 02,/05-80108-002 15000
s — ——— ——— —— e e e e e e L .
NAME BROWN, MICHAEL J.

STREET ADDRESS | 3708 § ATLANTIC AVE
CRY-ST-7P NEW SMYRNA BEACH, FL 32169

TITLE
HAME

atratae DO NOT WRITE

i | "IN THIS SPACE

NAME
STREET AQIDRESS
CiTY-8T-ZiF

TITLE - =
NAME

STREET ALDRESS
CITY -ST-2IP

TILE

NAME

STREET ADDRESS
Criy-sT-2IP

12. 1 hereby cortify that the informaticn supplied with this iiling does not qi.'la'ﬁfyffar the éxemptlon stated in Section 1 19.07%3}0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is tnue and agcurate and that my signature shall have the same legal efiect as if made under cathy; that | am an officer or director
of the corporation or the receives or trustee ampowerel?clfhex?ﬁute this repog as requifed by Chapter 807, Ficrida Statutes: and that my name appears in Block 10 or Block 11 i
all other like empowered.

%Zb‘»’-—- I ICHBEL T Cbocert /vg/,orf F56 ¥28-0155

SIGNATURE AND TYPED O NAME OF $IGNING OFFICER O DIRECTOR © Dale Daytims Phona #

changed, or on an attack with an addre

SIGNATURE:




