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ANNUAL REPORT

: 2004 FOR PROFIT CORPORATION

DOCUMENT # P96000094008

1. Entity Name
THE SUPPLY SOURCE, INC.

Principal Place of Business Mailing Address

2899 POWERS AVE 2899 POWERS AVE
SUITE 2 SUTE 2
IACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US
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FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90545 006 ***150.00
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2. Principal Place of Business 3. Malling Address
“Orve Greek Roao MOl DAvis Creck RoAD

Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State . Cily & State | 4. FE! Number Applied For
Tackgonwille. FL Juckeonville, FL 59-3412389 Nol Applicable
{{XS‘O ({lil%k ?S'Z{\F_)(o CCI{Y [ 5. Certificate of Status Desired O ?g‘;fqgﬂ'mﬂ!

8. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

P P P . e A e e s PR N, 1.2 O ORI SRSy W Py NP o SRRSO S
STURSBERG, ROBERT G O : M‘;D-‘r\;\'c‘JSBWN 9 Mog%\g (i
2899 POWERS AVE TEE re:! O O)$ LIMBDET | IOl ACC X
dreas Unange S LDANG Crepk  Roed
SUITE 2 > S
JACKSONVILLE, FL 32207 O L\l — B :
—_— Cit . ~ fl . ip. Cod
'Tackeomuillel FL [45386

the obligations of registered agent,

SKENATURE

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 Flarida. 1 am famiilar with, and accept

Signature, typed or printed nare of registerad agent and title if applicabla.

(NOTE: Regisiered Agent signaturs raquirad when reinstating) DATE

FILE NOW!I! FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [l Shange  [] Addition
NAME STURSBERG, ROBERT G NAME ;
STREST ADORESS | 180 CLEAR LAKE DR STREET ADDRESS :5I i
CITY-3T-2IP PONTE VEDRA BEACH, FL 32082 CITY-S7-ZP
TMLE Vs . 7 pelete TirLE [Ochange ] Addition
NAME TASKER, CHRISTOPHER R. NAME
STREET ADDRESS | 575 CARCABA RD § STREET ADBRESS
CITY-57-2IP SAINT AUGUSTINE, FI. 32084 CIFY-S7-ZP
TTLE [ pelete TITLE O chamge [T Addition
NAME N NAME e - L mme e i
| ~sTReET AppREss | T = rnoTE ST T " [ sTreeT ACDRESS
CITY-ST-2P GITY-5T-21p
TEE O pelete TITLE DI change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE . [} Change [} Addition
NAME NAME ok
STREET ADDRESS STREET ADDRESS
CITY-5T-2p SITY-5T- 2P
TALE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZP CITY-S7-2P

SIGNATUFIE:m

appears

12. | heraby certify that the information suppied with this filing does not qualify for the exernption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurata and that rmy signature shatl have the same legal effect as if made urder oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
ehanged, or on an attachment with an address, with ail other iike empowered.

in Block 10 or Black 11 if

“Rohe TG Stursberg Waou o sl

BIGHNATURE AKD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




