2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F98000000871 Mar 12, 2004 08:00 AM
1. Entty Name Secretary of State
ALL SOUTH SUPPLY, INC.
Principal Place of Business Mailing Agdress -
3536 DESIRRAH DRIVE PO BOX 72756
TAMPA FLL 33618 MCBILE AL 3667C
T WA AN
Suite, Apl. #, atc Suite. Apt &, elc, ) ) MOQORE CR2E034 {11/03)
City & State ] City & State ) 4, FE) Numier L Applied For
_ 72-1389708 Mot Applicable
&9 Couritsy op Country 5. Certificate of Status Desived O ?ge‘gesq g%cgtionai
6. Name and Address of Current Registered Agent ' 7. Name and Addrass of New Hegistered Agent
Name
?éggggﬁ?mﬂ\%ﬁ SSL\;SJEE) héo AD Streat Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Code _

8. The avove named entily subrmits tnis Statemnent for the purpose of shanging s registered office or regsterad agend, of both, in the State of Fonda, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —_—
Signature . typed of prvied pame of tegratared agom and e d apphoatie . IRDTE _Regrieres Agont iy reQuiFet when [+ . DATE
e e r— e - .
FILE NOW!! FEE 15415000 ... ... 8. Election Camaigo Financing . _% $5.00 tay Be
After May 1, m Fee will be $550.§B s : Trust Fund Conlribution. & Added {o Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES Tf} QETICERS AND DIRECTORSIN 11
TRLE PD {73 Delse IBLE [} Change 3 AddRion
NAME GRIFFITH, EUGENE P i NAME
y 4
STREET ADBRESS | 3536 DESIARAH DRIVE STREET ADDRESS 8-:( g?gggggggﬁgg‘g?ms 15& GD
om-srzr |MOBILE AL 38618 CITY-ST- 780 el -
TNE ST 1 Deiete HIRE - I Change L] Addition
NAME GRIFFITH, ELIZABETH W NAME
STREET ADDRESS § 3536 DESIRRAH DRIVE STREET ADDRESS
CITY-SF- 7P MOBILE AL 36818 CHFY-S1- 2
it ' Coee | wme T Tl change [ Addition
NAME MARE
STREET ADDRESS STREET ADORESS
CiTY. ST-7P Ty -ST- 2P
TmE ' 3 pelete Tng [ Change L1 Addition
NAME MAME
STRIET ADDRESS STREET ADDRESS
CTY-ST- P ory-sT Ip
T O pelele § e 1 Coarge £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CFY-§T-28 CITY-5T-2P
THLE T} Deiete ATLE S Clchange [ Addition
NAME HAME
STREET ADDAESS SYREET ADDRESS
SITY.ST- 218 CIFY-5T-2P

12, | hereby ceriify that the information suppliad with this fifing does not qualify for the axemption stated in Section 1 19,0?'%3)&), Fiorida Smﬁit_e? t further certify that the information
indicated on this repar or suppl ntal report is true and accurate and that my signature shall have the same legal effect as f made undey oath; that ! am an officer or director
of the corporation or the reg trustee empoweared 10 exgcute this vepart a5 required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an altac rt with an address, w;d cther e empowere
clegogl ! . N R e 3-10-04 agﬂ/e&&-%zé

SIGNATURE:
PP Y ————— e+ Era AR F NP A R i —————— Wy ror——y




