2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # P980000345652 Feb 09, 2004 08:00 AM
T, Enay Pame Secretary of State
STUDENT SUPPLY SYSTEMS, COMPANY
Principal Place of Business Mailing Address
P.O. BOX 1066 P.O. BOX 1066
PANAMA, CITY FL 34202 PANAMA CITY FL 34202
i s [l IH\IIH\II\H TWAMAAATN
Sunte, Apt. #, glc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & S City & Stat . Tapplied F
ity tate ity ate 4. FEI Nurnber NO-T APPLICABLE NE:);T)D“;:HQ
Zip Country Zp Courtry 5. Certificate of Staws Desired L] gase;gq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ~
Name
1D2F‘()ESWWJE%I;I:! %gURT 1 1TH STHEET Street Address (P.O. Box Number is Not Acceptable) T
P.O. BOX 1068
PANAMA CITY FL 32408 -
City FL f Zip Code

B. The above named entity submits this statement for the purpose of changing |ts reqgistered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligauons of registered agent.

SIGNATURE : e .
Signature, Tvped of printcd name of registered agent and tille if applicable. MNOTE. Registersd Agent signatuie requred when rinslating) DATE
FILE NOWH! FEE |S"’$150 007 T A 4
st 9. Elect Fi
At May 1, 2004 Fo il b 355000 ' e oI S [ $5,00 ke
Make Check Payabfe to Florida Depaﬂment of Slate .
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [Jchange [ Addibon
NAME DREW, PATRICIA M NAME
STREET ADDRESS | 1208 W. 11TH STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 32401 CiTY-5T- 2P
TmE VP [ Delete TITLE 3 change [ Addition
NAME DREW, JOHN W JR NAME
STREETADDRESS | 3406 W. 16TH STREET STRFET ADDRESS
UOBN0D43545
ciy-ST-2F | PANAMA CITY FL 32405 Y-8 2P 02410204=80083-004 150,90
TALE T 7 oelesz TILE ‘O change [ Addion
NAME DREW, MICHAEL RORY HAME
STREET ADDRESS [ 208 W. 11TH STREET STREET ADBRESS
Gy -ST-21P PANAMA CITY FL 32401 ) o f wm.sTIR
TME [ Deteze TmE [ change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-st-2IF
TilE O Dejete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZP CITY-ST-2IP
TE [ Deere e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . - f§ stz

12. | hereby certify that the information supplied with S fﬂ {does not qualify for the exemption stated in Section 119, 0753)0 Florida Staiutes. | further certify that the information
indicated on this report or supplemental repgptigtrue 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 corperation or the recelver or tr 5 wered ta execute this repart as required by Chapter 807, Florida Statutes; and that my nam appears in Block 10 or Block 11 i
changed, or an an attachment with g

SIGNATURE: //;I " ey f/y/aif 755 S

D MAME OF SIGHING QFFICER OR DIRECTOR Date Dayurng Prane %

Il other iike empowered.




