2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} A

1. Entiy Name Secretary Of State
S.ALT. PAYROLL CONSULTANTS, INC.
Pringipal Place of Business . i Maifing Addre‘s»s
gggﬁ W. CYPRESS 57. ;;go PINELLAS BAY WAY
TAMPA FL 33607 SAINT PETERSBURG FL 33715
T s 1 llllllmlllﬂllﬂllll|||Illllll[ﬂlﬂlllllilllﬂllll
Suite, Apt. #, elc. : 77 Suite, Apt #, el = MOORE CR2E034 (1 -”'03
City & State T Ciyesae 173, FEI Number Apoliad For |
16-1631270 Mot Apphcable
Zip ] Sountry ap Country 5. Certificate of Status Desired [} ges; gesq :]‘dr:lc“m"a]
6. Mame and Address of Currea.tjegistered Agent . . ] . 7. Hame and Address of New Registered Agent —
Name
?f‘;opg"%!é’l_ﬁg[g j\, WAY Street Address (P.0. Box Number is Not Acceptabls)
208 - -
SAINT PETERSBURG FL 33715 _ o _ .
City FL Ziy Coda

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

SIGNATURE . : _ - e X - . _: N
Segratucn. Wped or primad came of segistersd agont and titke « applcable. {NOTE Regustersd Agert signature soquesd whena renstabag) DATE
FILE NOW1l FEE“IS"$150.00 . . -
N 8. Elaction C ign Fi

Atter May 1, 2004 Fee wili be $550.00 . . Tt rond Gentsion. T O el tay B
Make Check Payable to Florida Department of Sra:e ’
10, OFFICERS AND DIHECTOHS e B 1L ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE D O patee HIE Dicnange T Addition
NAME CAPPOCK, KEVIN NAME HOBOOB0R74R5
STREET ADDRESS | 1120 PINELLAS BAY WAY STREET ADDRESS B?g’[}ﬁggq-ggggg_agg 150,00
GTY-ST.ZP  [SAINT PETERSBURG FL 33716  fomvstap o
TIE 7 oelete TTLE [ Change ] Adailion
NARME NAME
SYREET ADDRESS STREET ADBRESS
GiTY-ST-2F _ ) CITY-S1-2P )
THE O3 Detese TE T change  [J Addition
BAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ 3 CITY-ST- 2P )
TITLE Ooeete .~ § mne [JChange [ Addilion
NAME NAME
STREEY ADSRESS STREFT ADDRESS
LTY-5T. 2P CITY-5T- 2P N
THLE 3 Detete e 3 Change [T Addition
NAME HAME
STREET ADDRESS 1 STREET ADBRESS
BITe-S1-2IP CiTY-ST-ZP )
THLE 3 Delete TE Cchasge Addxhnn
NAME NAME
STREET ADORESS SIREET ADDAESS
LTy 5128 CITY-ST- 2P

12. | hereby certify that the information suppited
indicated on this report or supplemental
of the corporation of the receiver or i
changed. or on an attachment wi

SIGNATURE: u//\t// _ /3/57 721-996-4900

SIGNATUAE 380 TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. # further certify that the information
d that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
15 rep 3 as required by Chapler 607, Florida Statutes; and that my ye appears in Block 10 or Black 17 if




