-

5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2004 8:00 am

ecretary of State
DOCUMENT # P03000005363
1. Entity Name 04-28-2004 90259 041 ***150.00
SURPLUS LIQUIDATION, INC.
Principal Place of Business Mailing Address ~AVUUTIUY
1316 SAN MARCO BLVD, 1316 SAN MARCC BLVD.
IACKSONVILLE, FL 32207 US JACKSONVILLE, £ 32207 US .
e v 00O A
Suite, Apt. #, etc, . Suite, Apt. &, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
'T |- 0 aa 8 ] g 9\ Not Applicable
Zp Country ) ap Country 5. Certificate of Status Desired O fese'zfqﬁrd:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAPINSKI, THOMAS A
1105 VALE ORCHARD LANE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City 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, typad or printed name of registarad agent and title if applicabla, {NCTE: Registerad Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE N 1 FEE IS $150. Y
Afte'?!May 1??304 Feeo wi?l Eg gf?S0.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE % [P 7 Delete TITLE [] Change [ Addition
NAME SAPINSKI, THOMAS A NAME
STREET ADDRESS | 1105 VALE ORCHARD LANE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32207 CITY-57-2P
TME SECT JET Detete TITLE seeT ’ Ethange [ Addition
NAME MICKLER, JAMES R HAME MKICKLEE, TAMES K.
STREET ADDRESS | 12435 BLACKFOOT TRAIL STREETADDRESS | 2 €25 M1 CHAEL Sond WAY
CiTY-ST-2P JACKSONVILLE, FL 32223 CITY-sT-21P D ACKIONVILLE, FL 2328%
TIE TREA Evelete TITLE TEEA . Jathange T Acdition
NAME MICKLER, JAMES R NAME MICF(,Ef’—l JAMES
STREET ADDRESS | 12135 BLACKFOOQT TRAIL STREET ADDRESS | 2525 MULCHARELS! o OAY
CITY- 51-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP ThAcCksoN VI LLE ¥ 12372
TITLE O petste TITLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE L] Delete TMLE (7 Chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-5T-21P CITY-ST-7IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachm’eg],vvfthﬁjjdress, with all other like empowered.

SIGNATURE: .~ 7 Ao ¢]20] 200¥ Ge4-349 - 7720

SIGNATURE AND TYPED OR Pﬂbﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




