l | ' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P880860058259

1. Entity Name
PAY-RITE LOGISTICS, INC.

r-

Apr 22,2004 08:00 AM
Secretary of State

Psincipal Place of Business

111 ENTERPRISE AVE. SE
PALM BAY, FI. 32908

Maiting Address

PO BOX 100161
PALM BAY, FL 32910

DO NOT WRITE IN THIS SPACE

IRARTE M

MR

01062004 No Chg-P CR2E034 (10/03)
4. FEI Number Appling For
58-3524247 ot Applicable
; i $8.75 Adaonal
5. Certificate of Status Desired |} Foa Requirod

8. Narmwe and Address of Current Hegistered Agent

ElDRIDGE, KATHRYN B
510 FERN AVE, NE
PALM BAY, FL 32907

DO NOT WRITE
IN THIS SPACE

the obligalions of registered agent

8. The above hamed entily submils Bils statement for the purpose of changing its regisiered office of registered agens, or bolh, in the State of Flosida. } em familiar with, and accept

SIGNATURE
Sigratun, typad o printed rame of 1ngistered agem and tise ¥ appicable HOTE. Registarnd Agont sigraturs roquied when reinstating) DATE
. HO00On 25232
¥. Elsclion Campeign Financing $5.00 wayes ¥
FILE NOW!I! FEE i85 $150.00 W e
After Bay 1, 2004 Fee w!?l be $550.00 Trust Fund Coniribution. Added to Foees 04722/ G%“P}[}D?%—USQ 1503

10. OFFICERS AND DIRECTCRS

i

THE DPsT

NAME ELDRIDGE, KATHRYN
STRELT ADDRESS | 510 FERN AVE. NE
CiYY-51-0P PALM BAY, FL 323907

11133

HAME

STHELT ADDAESS
LY-ST-3P

WLE

NesE

STREEY ADDRESS
City-g1-27

TRLE

NAME

STAEFT AZDRCSS
SOY-ST-28

i1k

NAVE

STREET ADDRESS
Cy-S7-28

TE

NRE

STRELT ADDRESS
Cy-51-219

DO NOT WRITE
iIN THIS SPACE

incicated on this ropart or suppiemcntal report is iue a

changed, or on an attaqh entAyit: cdress, w";th all o e e
SIGNATURE: CL“ i /M/{fﬂ E,T

owered,

A

12. | hereby gertlfy that the information supgﬁ%ed with this filing does not qualify for the exempllon siated In Section 119 OT{3)i), Florida Statutes. | further certify that the wmfcrmation
] accuwate atd thyl my signalure shall ave the same legal offect as if mado under oatk; that [ am an officer of direcior
af e carpotation of the repeives ot tustee empawered (o execuie this repd®has required by Chapter 507, Florida Statutes: and that my name eppears in Block 10 or Block 11 f

SGERATURE AND TYPED Gt

QFFICER QR D

DCaytrne Prone &

A

HO0Y - B0z




