2004 FOR PROFIT

wh b

CORPORATION

ANNUAL REPORT

FILED

Apr 07,2004 8:00 am

1. Entity Name

SL PAYNE ENTERPRISES, INC.

DOCUMENT # P99000022488

Principal Place of Business

9531 BRIDLEWOOD RD.
PENSACOLA, FL 32526

Mailing Addraess

9531 BRIDLEWOOD RD.
PENSACOLA, FL 32526

ecretary of State

04-07-2004 90008 003 ***150.00

085754

CRR A G

“PAYNE, SHANNONL
9531 BRIDLEWOOD RD.
PENSACOLA, FL 32526

e,

T e

SRS 2T e D e S i s

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. 4, etc.
Sulte. Apt. #, ete Lite. AL, & 03232004  Chg-P CR2E034 (10/03)
Cily & Stata City & State 4. FEI Number Applied For
59-3625018 Net Applicable
Z Counir Zi Count ™
o ouniry P aniry 5. Certificate of Status Desirad O 5875 Add\tlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e _ Name
= i i — B s R R S e _ -

Street Address (P.0. Box Number is Not Acceplabla)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namsd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

Signature, ypad Qf printgd name of registered agenl and wllo if applicabs

{NOTE: Registared Agent signaiure required when rainstauing)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE . [J change  [] Addition
NAME PAYNE, SHANNON L NAME
STREET ABDRESS | 9531 BRIDLEWOOD RD. STREET ADDRESS
CITY-8T-2IP PENSACOQLA, FL 32526 CITY-5T-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE [ pelew TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-$1-21P
S TIfE S e Tl T e e == - hange =[] addition™ | -~ >
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ Dekete TTLE [ change [ Adaition
NAME NAME
SIRCET ADDRESS SIREE! ADDRESS
CITY-ST-2IP cITY-S1-2P
ne [ elete TITLE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-ST-2IP

AL,

s

12. | hereby certify that the information supplied with this fiiing does not quaiify 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 legai effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/)0

(550)%93-2135

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING CffFICER OR DIRECTOR

" Thae

Daytima Prone ¥

R

=



