2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v37434

1. Entity Name

SOUTHERN TRANSFER SERVICES, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90062 014 ***158.75

Principal Place of Business

3011 MCCOY RD.
OELANDO FL 32812
u

Mailing Address

3011 MCCOY RD
OgLANDO FL 32812
u

A AV AVYUUCS

2. Principal Place of Businass

A DY Lepan

3. Mailing Address

a4

ANCesyY ToaD

'
L

W

Suite. Apt. #, efc. Suite, Apt. #, etc.

MOORE °  ; CR2E034 (11/03)

City & State City & State ) 4. FEI Number LR Applied For
CreANDs  Fu o LANIs Fu 59-3124967 . Not Applicabie
_;j;? Vs Country Z'BD L2 Counlry 5. Certificate of Status Desired m ?ese'g?qﬂf:é“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e . — . Name . R s o e .
;gﬂMﬁggg{(ERLélNE Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32812
AV AN C ey QopaD
City Zip Code
DLeaddo FL | 2% o

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signatura. typed or primed name of registered agont and ks if applicable

(NOTE: Registared Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

ut: P O3 oelete TimE HThange [ Addition

NAME THOMPSON, MICHAEL NAME

STREET ADORESS | 3011 MCCOY RD. STREETADERESS | 22 A v | f~C e O 7_.;, ~D

CITY-ST-2IP ORLANDQ FL CITY-ST-2IP

THILE v [ pelete TilE [tfange {7 Addition

NAME THOMPSON, ELAINE NAME

STREET ADERESS 3011 MCCOY RD. STREETADCRESS | 2 41\ AACCoY R9AD

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

MLE T [ pesete TLE Ol chenge [ Addition
CNAME-— o -|COULSONSMICHELLE - =~ === === -== — —gFMME = ~° | == - == e o

STREET ADDRESS | 1009 SWEETBROOK DR STREET ADDRESS

CITY-ST-21P ORLANDC FL 32828 CITY-5T-2P

TMLE [ petete TILE [CIChange  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e 7 Delete mE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-§7- 2P

TITLE 3 pelete TITLE [C]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~
SIGNATUHE AND

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. i further certify that the information
indicated on this report or suppiemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-[tes 407 §4F-1942

1044

Date Daytime Phane #




