2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 455592

1. Entity Name
S & RFASTENER CO,, INC.

Principal Place of Business

6330 118THAVE N,

Mailing Address
PO BOX 17208

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90036 025 ***150.00

54015526

LARGO, FL 33773 US CLEARWATER, FL 33762 US
S s s [RDED AR AR AR
Suite, Apt. #, etc. Suite, Apl. #, atc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1531372 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ™ $8.75 Additional
Fes Raquired
i ime—— B3 Name snd:Address of Current Reglstered Agent smo—ax e =os oo S 7.2 Name and Address of New Heg ed-Agent ————=—am
Name

BUSCH, STEVEN R
6330 118TH AVE N -
LARGO, FL. 33773

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

titke if licabl

Signature, typed ar printed namg of regi d agent an

{NOTE: Registered Agent signature requirad when reinstatirg)

DATE

(CFILE NOWIll FEE IS $4150.00°. __
Qitﬁer May 1 2004 Fee wm be $550. 00

9. Electien Campaign Financing
Trﬁst Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE [l Change [ Addition |.

NAME BUSCH, STEVEN NAME

STREET ADORESS { 6330 118TH AVE N STREET ADDRESS

CiTY-$T-2IP LARGO, FL 33773 CITY-$T-2IP

TME ST [ Deleto THLE ] Change £ Addition

NAME BUSCH, PATRICIA A, NAME

STREET AODRESS | 6330 118TH AVE N STREET ADORESS

CITy-S1-21P LARGQ, FL 33773 CITY-57-2P

mE _ [ Delte it [ change [ Addition
'l"NAME B P — - - - - - - . - NAME _— _— « —— - e o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ Detate TIME Clchange 3 Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

TUTY-5T-27 CITY-5T-2P

E [ Delete TIE [Jchange [ Addition

RAME NAME

STREET ADDRESS - - A STREET ADDRESS e T CEaT T

CITY-§T-2IP - e CITy-§1-2F ==~ = - 3 s DR

THLE T ] Datete * e TMLE ! \ I chenge [ Addilion

e | T AME [

STREET ADDRESS E - e —-~ - ) STREET ADDRESS e e e e e -

CIty-ST-2P - s _ - CITY-ST-2IP . - o .

12, | hereby certily that the information supplied with this filin

changsad, or on an attachment with

SIGNATURE:

doas not quahfy for the exemption slated in Saction 119.07 )(n) Florida Statutes. | further certify that the |nlormatnon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
address, with alt other like empowerad.

v 3-/~f \/7474%11”5',&;

URE AND TYPED OR PRIRTED WSIGNING OFFICER OR DIRECTOR

ying Phone #

I



