2004 FOR

PROFIT CORPORATION

1. Enlity Name

ANNUAL REPORT (AR)
"DOCUMENT # P01000043496

A-1 PAYLESS SEPTIC SERVICE, INC.

e e e i e [

Principal Place of Business

504 SW FORT KING STREET
OCALA FL 34474

Mailing Address

504 SW FORT KING STREET
OCALA FL 34474

2. Principal Place of Business

3. Maiting Address

FILED
ecretary of State

04-26-2004 91055 005 ***150.00

I

Suite, Apt. #, efc. Suite, Apt. #, efc.

Fee Required

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
. 59-3714043 Not Applicable
. Zp Country Zip Country —5_3 Cemflcatt; o‘f-S‘ta[us Desue(;_‘ T:r $8;75‘ Additional Y

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent

= = aE T e

SAMUEL, QUENTIN D SR

Mama--—.— :x ¢

em— e —— = — - e R —

504 SW FORT KING STF{EET

Street Address (P.0. Box Number is Not Acceptable)

o

OCALAFL 34474 __

City

a FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Ba
Added to Fees

OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(7 belete e [ change [T Addition
NAME SAMUEL, SR., QUENTIN D NAME '
STREET ADDRESS 504 SW FORT KING STREET STREET ADDRESS
cimy-sT-2P - |OCALA FL 34474 CITY-51-2P
TIRE [ Delete ML [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TILE [ Detete TME O change [ Addition
NAME NAME
1w T T T T T TR e i " GTREETADDRESS | == S ~=m ¥ 790 == S s s @emee s o an e e
CITY-ST-2tP CITY-ST-2IP
TIMLE 3 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
GiTY-ST-2P CITY-ST-ZP
THLE {7 Delete Luts [Jchange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CMY-ST-ZP CITY-ST-2IP
TME £ pelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZP
12. | hereby certify that the information suppiied with this filin g does not quably for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or suppjefméntal report is true accurate-d at my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director

of the corporaticn or the receiyé
changed, or on an anachme

SIGNATURES{ (

SIGNATURE AND TYPED OR *INTED MNAME OF SIGNING OFFICER OR DIRECTOR

s’feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*{/ 2?/[ ggl

952~ TB2lfvo

Daylime Phone #

_ Apr 26,2004 8:00 am .



