2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM

DOCUMENT # P02000128950

1. Entity Name
WEST FLORIDA PAYROLL SERVICES, INC.

Secretary of State

Mailing Address

PO DRAWER 9578
PENSACOLA, FL 32513-9578

Principal Place of Business  _

2302 NORTH NINTH AVENUE
PENSACOLA, FL 32503 .. -

DO NOT WRITE IN THIS SPACE

= AT AR R

03082005 No Chg-P CR2E034 (10/03)
4, FEI Mumbar Applied Far
54-2089429 Not Applicable

0 $8.75 Additional

5. Certificate of States Desired ?
Fee Required

8. Name and Address of Current Reglatered Agent

ANDERSON, CLARENCE R
2302 NORTH NINTH AVENUE
PENSACOLA, FL 32503

DO NOT WRITE .
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or ragisterad agant, or beth, in the State of Florida, | am famifiar with, and accept

the obiligations of registered agent,

SIGNATURE _ - —

Signature, typad or printed nama of registered agent and titfe if apehicable.

(NOTE Regisisred Agent signalre raguired when reinstating) TATE

FILE NOW!I FEE 13 $150.00 9. Election Campaign Financing

$5.00 MayBe

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS _ | » _
TLE PD
NAME ANDERSON, CLARENCE R

STREETADORESS | 2302 NORTH NINTH AVENUE

CITY-ST- 2P PENSACQLA, FL 32503 B
TRLE vD
NAME GRACE, JAMES C

STREET ADDRESS ¢ 2302 NORTH NINTH AVENUE

CITY- ST-21P PENSACOLA, FL 32503
TITLE STD
NAME STROHMEIER, DAVID W

SIREEYADDRESS | 2302 NORTH NINTH AVENUE
Ty~ ST-2P PENSACOLA, FL 32503

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTE

NAME

STREET ADORESS
CITY.ST-2IP

TIELE

NAME

STREET AODRESS
CiTY-ST-2IP

04,339.935%531??3018 150,00

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0753)6), Florida Statutes. | further certily that the information
Indicated on tnis report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under ocath; that | am an officer or director
of Ihe corporation or tha receiver or trustee empowaered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like ampowarad,

SIGNATURE:

7 SIGNATURRE AND TYFED OF PRINTED NAME OF SIGHING DFFICER GF DIREGTOR

3 [Fves fso) 4395524

" Daytims Phona &




