2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M20400

1. Entey Name .~

REPOSSESSIONS INCORPORATED, SOUTH

Principal Place of Business

Mailing Address

FILED
Mar 02, 2004 08:00 AM
Secretary of State

1010 CHARLOTTE AVENUE P.O. BOX 1028
P O BOX 1026 WEST PALM BEACH FL 33402
WEST PALM BEACH FL 33402
Sute, Apl #, ete, Suite, Apt #, etc, 7 MOORE CR2E034 (11/03) B
City & Swate T City & State 4, FE} Number ApehedFor ]
o 59-2574054 Not Appiicabie
2P Country #p Country 5. Cerificate of Swatus Desied  [J  $8-73 Addiionaf
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
KELLY, WiLLIAM F iR , = =
201 I N OLD DIXIE HWY- Street Address (P.0O. Box Number is Not Acceptable)
FT. PIERCE FL 34954 ' e
City FL ; Zin Code

8. The abouve named entity submuts this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent,

SIGNATURE R .
Signature. typed or printed name of registared agam and tille i applicable

{NOTE Regrsiered Agent sigrakure reorared wheh rdinstaling) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will ba $55000 . . e D ey 2o
Make Check Payable ta Florida Department of State -
10, COFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TILE P 3 Delets l HTLE [Jchange ] Addition
HAME KELLY, KATHY NAME
STREET ADDRESS | 2013 N, OLD DIXIE HWY. STREET ADGRESS HO0D00073443
omy-si-2p |FT. PIERCE FL 33495 -§ cavstae 03/02/04-80036~-017 150.00
TITLE ] oelete TILE [ Change ] Addition
AR NAME
STREET ADBRESS STREET ADDRESS
CIFyY-5T-21P CiTy-§1-2iF .
TiEE 2 Detete Mg [ Change £ Addition
MAKE | HNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21p CiY-51- 2P X
WILE [ Delete TItLE Ol change [} Addntion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) _Yomestae
k43 3 Deigte THILE Tichange [ Addibon
NAME MNAME
STREEY ADDRESS STREET AUDRESS
CITY-ST-7P R LT .
THLE 3 Deiele THTLE [change ] Addition
NAME MNAME
SIREET ADDRESS STRECT ADDRESS
GiTY-ST- 2P Ciry-ST 2P

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corparation ar the recepfer o trusteg empowered to execute this report gs requirad by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 114

twith an addresaf with gl other like empowered.
MM/%; 7§/i+'m»’ k. %/{:_—./,

changed, or on &n attac!

SIGNATURE:

57005;71_(;,3&

I SIGRATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2_[2.7/0%
Y AR T

v Cale



