FILED
Feb 19,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000081584

02-19-2004 90032 033 ***]150.00

1. Entity Name

PRIORITY PROCESSING, INC.

Principal Place of Business

1430 DOUGLAS AVENUE
DUNEDIN, FL 34698  US

Mailing Address

1430 DOUGLAS AVENUE
DUNEDIN, FL 34698 US

24012968

SRR AN

il

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elg. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
£9-3743693 - Naot Applicable
- - : — —
S| P e COUDY D e | CRURIY 5. Certiticate of Status Desired == |:]~L,$8'7-5 Additional , _ .
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HERSEM, THOMAS G
1421 COURT STREET
SUITEB !
CLEARWATER, FL 33756

AL
L]

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

City

FL } Zip Code

the obligations of registered agent.

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

SIGNATURE
Signalwre, typed or printed name of registaed agent and litle il appicabie {NOTE: Registared Agant signatura recjuirad when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feses
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 8TD [ Detete TITLE ﬂ Change [ Addition
NAME AREND-STANLEY, MARGIE NAME SAMBETS , pmaREARET
STREET ADDRESS | 1430 DOUGLAS AVENUE STREET ADGRESS
CiTY-ST-2IP DUNEDIN, FL 34698 CITY-ST-71P
TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 79
TILE [ pelete TITLE T change [ Addition
B e U S DU . - ] NAME oo . R
STREET ADDRESS STREET ATDRESS ' T T T
CIrY-ST-2P CITY-§T-21P
TITLE ] Delete TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CiTY-St-1IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-SJ-2IP
THLE 1 delete TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P . CITY-S1-2IP

indicated on this report or supplementai report is true an

SIGNATURE: ﬂhﬁ@ Sy

WAREARET SHHBETS

1oy

12. { hereby cerlifty that the information supplied with this filing daes not qualify for tha exemption stated in Section 119‘0753)(0. Flarida Statutes. | further certify thal the information

accurate and that my signature shali have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§
changed, or en an attachment with an address, with all other like empowered.

fect as if made under oath; that | am an officer or director

727-736- 4392

$IGRRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date f

Dayume Phone ¥

-



