FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
' ANNUAL REPORT Secretary of State

' DOCUMENT # P03000005987 05-07-2004 90121 045 ***150.00
1. Enlity Name
REPOS R US, INC.
Principal Place of Business Mailing Address
9071 BELCHER ROAD 9071 BELCHER ROAD
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
T T [T R RAR AW ORI
$35Y " Bulehen Kol | 83)7 belehu PA
Suite, Apt, #, stc. Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10/03)
y & State . T Cm,' & State FEI Number Applied For
ﬁ ZJJ ﬁji/% FZ; /Af /Ai/% 7[2 ;&3 3 y/{ Not Applicabie
e Country Countr i . $8.75 Aadiional
3373}/ U-SA §3 7(?] L]&# 5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

COGLEY, THOMAS P DR.
ey BEL,CHER ROAD Street Address (P.C. Box Number is Mot Acceptable)
PINELLAS PARK, FL 33782 33 757/

2/7 City FL | Zip Coce

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 registe 7Jy§ )Y //J /? C oo él/ 5/ V/ﬂ/

8~

SIGNATURE
W(ﬁ%ﬁagm and title i applicanie, {NOTE: Registered Agert sg(atf reqzie_djdm renstating) DATE
174
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TILE D [ Gelete TMLE /7 F%Ch nge  [E Adgition
NAME COGLEY, THOMAS P DR. C I g 7%/77/5 cy;m
STREET ADDRESS | 9071 BELCHER ROAD STREET ADDRESS 827 Mazpf /ﬁmu{
CITY-ST-2P PINELLAS PARK, FL 33782 CTy-§7-2p Psp I/E‘j ‘E!?'. £ F g‘ 5 .33 2'2}
LA ko
TITE [ elete TITLE 7/ [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
L 3 petete TILE [dChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-5T-2P
TILE 1 Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
TITLE 3 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE [} Delete TTLE [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-51-29

12. | 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
indicaled on this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee 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, or on an attachment with an addregs, with gll other like empowered. 72 7 .
SIGNATURE: M/éf% 7905 o (G 7@ A’/f S o223

ATORE AND Rpwfé NAME OF SIGMING OFFICER OR DIAECTOR Dae Daytime Phone #
174

P



