2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000022488 _ Apr 16, 2005 08:00 AM
I Enityame ' Secretary of State
SL PAYNE ENTERPRISES, INC. - ry
Principal Place of Business - h;"iélling Address
9531 BRIDLEWOCD RD. 98531 BRIDLEWOOD RD.
PENSACOLA FL 32526 . PENSACOLA FL 32526
e T WA
Suite, Apt #, etc. o Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T City & State : i 4. FEI Number Applied For
59-3625018 Not Applicabie
de Country Zp Country 5. Certificate of Status Desired [ ffe-;g Additional
§. Name and Address of Current Registered Agent “7. Name and Address of New Registared Agent
= ' N - | Nams
ggg 1N E’R%T%%%%%LRD Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32526 -
City K FL | @pCoce

8. The above named enfity submits this statemant -f%hangi ng its ragisterad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
t

the obligati i : 3/ /
SIGNATURE lﬂ’ | ﬁ'ﬁs

Signatura, typad or pimtad narms dragr;nrad agont and tlte if BWCHN" L3 (NOTE Regstered Agallﬂ't signatu-e regurred when minstating} ’ v DATE

FILE NOW!!_ EEE 18 $180.00 . T

Atter May 1, 2005 Fae Will Be $550.00 "

Make Check Payabie to Florida Departnpni of Slate

e e b ]

9. Election Campaign Financing  $8.00 May e
Trust Fund Contiibution. 1]  Added to Fees

10, T GFFICERS AND DIRECTORS ] 1. ADDIIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - 1 peiete g ) - . Dounge [JAddton
LR A

NAME PAYNE, SHANNON L H NAME ” f}{;‘;iz{“_"a}’“lgé : é 7 G52 150,00

SIRFET ADDRESS { 9531 BRIDLEWOOD RD. _ STRFETADDRESS A e L e Loda

GITY-ST-2IF PENSACOLA FL 32526 cire-s1.7ip

TILE T T elets ThE [ Crange L] Addiilan

NANME i NAME

STREET ADDRESS STREET ADDRESS

STy ST-2P YIv.S1-2P

HILE - ) R R ' [0 Chenge [ Additicn

MNAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21P oly-st- 2P

IE T B T Delele e [JChange  [] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 QY. 51-7F

e - - 71 Delste ] Clchange [ Addtion

NAME . NAME

STREFT ADDRESS STRELT ADDRESS

CY-ST-2k ONy-51- 7P

ILE S o S T Delete TILE o [ Ghange [ Addition

NAME HAME

STREET ADDRESS STREET ABORESS

oy S1.7P CITY-51- 7P

12. | hereby certig that the information supplied with fhis filing does not qualify for the exemption stated in Section 119,07(3)(M, 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 samme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empcwered to exec
changed, or on an attaghm ith an addrass, with all piher likd

SIGNATURE:

empowsied,

‘i I|| eport as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1if

ER o\mnacron T "Date Daytme Prane £




