2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # L79177

1. Entity Name
S(‘)UTHERN PARK AND PLAY SYSTEMS, INC.

i

Secretary of State

01-12-2004 20007 Q01 ***150.00

Priacipal Place of Business

7615, APOLLO BLVD.
MELBOURNE, FL 32901-1457 LS

Mailing Address
761 5. APOLLO BLVD.

MELBOURNE, FL 32901-1457 US

WERUWREAT IR

2. Principal Place of Business 3 Mamng Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3013776 Mot Applicable
Zip Cauntry Zip Country i ; $8.75 adatticnal
8. Certificale of Status Dasited M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - o- - . -~

HASNER, DALE M
761 S. APOLLO BLVD.
MELBOURNE, FL 32901-1457

Streel Acdress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

fere, typad or preved name ol registered agent and thie 4 apphcatie.

[NOTE: Rogistered AQent signatung requirad when renstaing}

9. Election Campaign Financi

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution. -

Aftor May 1, 2004 Fee will be $550.00

DATE 1
ng $5.00 may Be
Added to Feas

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

10 11.

TRE! P O eiete TRE P B change (] adgition
NAME HASNER, DALE M. NAME Dale M. Hasner

STREET ADDRESS | 3780 MINTON ROAD ) STREET ADORESS 761 S. Apollo Blvd.

oTv-st-2P | MELBOURNE, FL gmy-st-2p Melbourne, FL 32901-~1457

TME VST TLE Change hddition
NAME HASNER, SUSAN M. O vee MT;E Susan M. Hasner V5T 0 Charg =

STREET ADDRESS | 3780 MINTON RD smeeranoress | 761 S. Apollo Blwd.

CT-ST-2¢ | MELBOURNE, FL GITY-ST-2P Melbourne, FL. 32901-1457

TME [ cetete TILE [Jthange  [J Addition
NAME AME

STREET ADDRESS . STREET ADDAESS

CY-gT-2P — CiTy-ST-2P - =
e O oetere e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

QITy-sr-2p CiTY-ST-2P

e 3 pelete TITLE [Ochange 1] Adaition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CIY-sT-2P

TME [ Delete TTLE Clcnange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS - “
CTY-g1-2P . . CTY-ST-2P .. - ’

12. | hereby certify tha the information supplied with this flling GORS
indicated on this report or supplemental report is true and accur.
of the corporation of the receiver of rustee empowered (o execyte this report as require

changed. or on &n attachment with an address, with all other like empowered.

SIGNATURE:

not qualify for the exemption stated in Section 119\07%3)0), Forida Stalutes. { further certify that the information
ate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar

d by Chapter 607, Floriga Statutés: and that my name appears in Black 10 of Block 11 if

12/6/04 (321)729-9700

Date Daytrme Fhone #




