FILED

2005 FOR PROFIT CORPORATION ™ - - Mar 05, 2005 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # 455592 ry
1. Entlty Nama
S & R FASTENER CO., INC.
Principal Flace of Businass - ] Mailing Addrss;s B
6330 T18TH AVE N. PO BOX 17208
LARGO, FL 33773 IS CLEARWATER, FL 33762 US
P S AR AR ATHAARAR
Suite, Apt. &, elc. Suite, Apt. #, sic. 02172005 Chg-P GR2E034 (10/03)
City & State . City & State 4. FEl Number Appliad For
. 59-1531372 Not Applicable
Zip Courtry Zip Country 5. Cettificate of Status Dosired (| gg;gi Q?adétlonal
[ Nm and Address of Current Ragisterad Agent 7. Name and Address of Now Reglstered Agent
Name
BUSCH, STEVEN R
6330 118TH AVE N Btrest Addrass (P.0. Box Number is Not Acceptable)
LARGO, FL 33773
City FL l Zip Coda

8. The above named erﬁy suhﬂt; s staternent for the purpose of shanging its registered office or registerad agent, or both, In the State of Florida, | am famifiar with, and accept
tha chligations of ragistered agent.

SIGNATURE - . : e
Signature, typad or printed name of registared agent and LWe if appficable. {NOTE, Regicterad Agent signature raquired when rainstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. — OFFICERS AND DIRECTORS ' 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
TIME P [ Delete TIME [ Change [ Addition
NAME BUSCH, STEVEN HAME
STREET ADDRESS | 6330 118TH AVE N STREET ADDRESS LONONNPE e
cre-st-ze LARGO, FL 33773 R . oS oo ;Q%grﬂ%ﬁﬁ‘ ”;?“‘rw AT
T sT O Deete TIE W DR T P e ] Addition
RAME BUSCH, PATRICIA A, NAME
STHEET ADDRESS | £330 T13THAVE N STREET ADDRESS
ony-sT-2f | LARGO, FL 33773 - . CrTY-87- 7P
TTEE ) Delete TITLE CTChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cov-st-zp
TLE [ oelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P _ GITY~5T- 2P
e ™ belete TIRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-51- 10
TIMLE . £ neete TiNE i CIcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crvstzp {0 - CITY-ST- 2P

12. | hereby certifg that the information supplied with this fiting does net qualify for the exempticn stated in Sectien 119.0?&'5)0). Florida Statutgs. | further certify that the information
Indicated an this repon or supplemental repor is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that ] am an cfficer or director
of the corporation or the racelvar or trustea smpowared to exscute this raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmant withan address, with all other like empowered.

SIGNATURE: L é il V 2-2805" /) Par-SYb-rozz

TURE AND TYPED OR PWAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phone 1

rd




