FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # V52207 04-19-2004 90370 019 ***150.00

1. Entity Name
SOUTHERN PAYSTATIONS, INC.

Principal Place of Business Mailing Address
8910 N DALE MABRY ggm N DALE MABRY
%RMPA, Ft 33614 US TAMPA, FL 33614 US
e s AT R AR
11501 Laveshore &d. [\150\ Lakeshore Ad.

E“E?m“_:fm' R SS“'L") .:"‘iz;e%) 04162004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEiNumber Applied For

tampo. , T ameo., ¥ 59-3134766 Not Appicabie
‘ Szép"s-g‘-é? - 8”%‘”&" R 3%5:_5' g “Cc)“‘j%” - -B: Certificate of Status Desired - — [~ ?gr;’?q Addtlona)
. 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

MASON, ELLIOTT
6238 EAGLE BROOK AVE Street Address (P.O. Box Mumber is Not Acceptable)

TAMPA, FL 33625

City - FL I Zip Code

t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps
the obfigations of registered agent.

SIGNATURE f{aM/'w/ Elf"['lb'(' M %/\l ) ‘7{/[(,/6 ‘{

e, typed o prnted name of regstered agent and tdte f apphicatic. (NQTE: Regrsteced Agent sgnature raquired when ransiating) DATE
FILE NOWI FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
e PD O pelee TE Y] . (tfange [ Addition
NavE MASON, ELLIOTT NAME MAzoN E-tioT o
A6 LE GREO L. TS
STHEET ABDRESS | 6238 EAGLE BROOK AVE e ooress | (228 €
GIY-SLZP | TAMPA, FL 33625 avseze | Tpgaps FL 22625
TE D 1 Defete TE ’ [lchawge L] Addition
NAME TRAPANLI, MICHAEL NAME
STREET ADDAESS | 6858 WEDELIA TER STREET ADDRESS
CRY-51-2IP PALM CITY, FL CRY-ST-ZIP
- TIE B e e -H-pelee-  —f TnE- e A s EeEemL . 2 e~ - [(Change -- ) Additon-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST. 7P . CITY-57-7P
e 7 Delete TE D change ] Asdifion
NAME F naMe
STREET ABORESS : STREET ADRESS
CTY-$7-2P CITY-ST-ZIP
TTE 1 Detete TITLE {1 Change 73 Additian
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST-ZIP CRY-ST-70
TILE 1 petete TTE M chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s7-w EY-81-7P
12. | hereby ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the infarmation

indicaters on this report or supplemental repor is rue accumate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ff”l e Eiior Mpson] ud JZ/@//D‘/ $13-931-9%50

TURE ANC TYPED DR PRINTED NAME OF SXGNNG OFFICER OA DIRECTOR Dale Daytime Prione &




