FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 08:00 AM

ANNUAL REPORT R FCate
DOCUMENT # P02000128950 ecretary ol dtate

1. Entity Name
WEST FLORIDA PAYROLL SERVICES, INC.

Princypal Flace of Businass _ Maiting Address
2302 NORTH NINTH AVENUE PO DRAWER 9578 ]
PENSACOLA, FL 32503 PENSACOLA, FL 32513-9578

————— IR TR TR

04012004 Na Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE Py ' T TRerea

54-2089429 | |not Applicable
! : $8.75 addivonal
5. Certicate of Stajus Desired _ ] Feo Required

6. Name and Address of Cusrent Registered Agent

2302 T NI AVENUE DO NOT WRITE
PENBACCLA, FL 32503 ‘N TH]S SPACE

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famiiar with, and accept
the chhgations of regstered agent.

SIGMATURE

Segnatuce, bpod 4 printad name of rag-steied agent and e f spplicanie. (HIGTE, Rogistorst Agant signature caqulred whan relngafing - T DATE
§. Eleclion Campaign Financing $5.00 May ge
FILE NOWI!! FEE I3 $150.00 " ay
Adter May 1, 2004 Fee Wifl Eﬂ $550.00 Trust Fund Cantrihiution. D Added o Fees
14 CrFGErS AND DIRECTORS . i o N
THE PG T
NAME ANDERSON, CLARENCER
STAECT ADDAESS | 2302 NORTH NINTH AVENUE 7
CiTy-57- 2 PENSACOLA, FL 32583 UEIGGGD, I UE 1 8 I
e VB o G A4 -
HAME GRACE, JAMES © 04405/04-80003-015 150. 00

STREETADDRESS | 2302 NORTH NINTH AVEMNUE
CTY-ST-2iP PENSACOLA, FL 32503

TALE STD
NAME STROWMMEIER, DAVID W

SYREETADDRESS | 2302 NORTH MINTH AVENUE
CIFY-ST- 2P PENSACCOLA, FL 32503 . DO NOT WR'TE

. - ~IN THIS SPACE

NAME
STREET ARORESS
GI¥Y-8T-7i7

TILE

KAME

STRELT ADDRESS
LT -§T-21P

TILE

NAME

STREET ADDRESS
SITY-SY- TP

12. herely certify that the informalion supplied with this filing does not qualify for the exsmption Stated in Section 119.07(3N). Fiorida Statutes. Tlgrther certily that the Infarmation
mchcated o ims report or suppiamenialreport Is rue and accurate and that my signatuce shall frave the same fagal affect as if made under oath; hat | am an officar Or director
of the corparaton or tha recelver or ampowared o execute this raport as raguiced by Chapter 607, Florida Statutes, gnd that my name appears in Block 1G or Black 11 if

changed, ¢r on an attachment wit] 'dresg. with afl cther lika empowarad.
onald Anderso‘% //ZCB-’-‘;L éﬁ'aj 45“}'—5‘5‘

SIGNATURE:
GHATURE AND TYPED OR PRINTED HAKE OF SIGMING OFFICER OR DIRECTOR Date Daylims Phong ¥




