g

2005 FOR PROFIT COXPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000000871 Jan 21, 2005 08:00 AM
1. Gntty Name _ ) Secretary of State
ALL SOUTH SUPPLY, INC.
Principal Place of Business ____ __ ~ - Mailing Address o ) : -
3536 DESIRRAH DRIVE L PG BOX 7276
TAMPA FL 33618 v MOBILE AL 36670
i i = RO
Suita, Apt. #, ele, L o - Suite, Apt #, etc. tst MOORE CR2EQ34 (10/04)
City & State S S Clty & State h 4. FEi Number Applied For
e Country Zip Country 5. Certificate of Status Desired [} $8.75 addiional
Fee Requised
6. Name and Address of Currant Ragistersd Agent ) | o 7. Name and Address of New Registered Agent
o T e R Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P .O. Box Number is Not Accaptable)

PLANTATION FL 33324 —— -

City FL Tpr Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or balh, in the State of Florida. | am familiar with, and accent
the abligations of registerad agent.

SIGNATURE —

Signature. psd ot prlnLﬂd"inﬂm:d roﬁwlerad agaet and tlle [ apphcable R TROTE R?gwslered Agent signalure roqwrad when reinstating) ™ - DATE
T T - — -
FILE NOW!l! FEE ‘% ‘150'00_ e 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? will Hq_$5F0.00 . Trust Fund Contribution.  []  Added 1o Feas

Make Check Payable to Florida Department of Stafe
10 ~_  OFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IME PD I Delete NIk o [ Change [ Addition
N GRIFFITH, EUGENE P Il NAME HONe0ataa4 0
STREET ADDALSS | 3536 DESIRRAH DRIVE o CIREFT ADDRESS 1,24 A15-80054-314 150,00
GITY. 5T-27 MOBILE AL 36618 ) GITY-S1. 2P
iIE 8T - - Coeete [ nue ' ' i1 Change [ Addition
NAME GRIFFITH, ELIZABETH W NAME
GIRFHT ADDRESS | 3536 DESIRRAH DRIVE L ) STRFET ADDRESS
orr-si-ap | MOBILE AL 36618 . CHY ST-7IF
1L T ST Ol peste nne h [ Change £ Adaition
HAME NAME
STREET ADDRESS STREFT ADDAESS
Y- 51-0p CHY-ST-{
iz T - O pelete R o ' 3 ctange [ ] Addition
NAME NANE
SIAFCT ADDRESS SIRELT AGORESS
Ciry-S1-2IP CITY-ST1 AR
1L o T 7 Detete i ' i [ Change [ Addition
NAML NAME
STREET ADDRESS SIREEY ADDRLSS
Y Si-2p Y5129
Wi o - o 7 Cotete i [J change [ Addition
NAME rAM
CTRFET ADDRESS ' SIREET ADDRHSS
CIY-ST.IP CifY 5170

12, | hereby certity that the information supplied with this filing does ‘not qualiy Yor the éxemp!ion stated in Section 11 9.07[3)03, Florida Statutes ] further certify that the information
indicated on this report or supplemental report is trus_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the_recet r rustee empowered to exscute this *eport as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachat®nt with an address, wfwuher i powered
ﬁ%%ﬂ“ [-1&-05 RE/1-473.93/4

JGNATURE: Vi
s G A UR NATYHE AND TYPED OR PRINTED NAME OF SIWFHCEH nffRECTOR Date Daytena Fhone 4




