2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # FO0000002633

1. Entity Name

STICKARS INC.

04-28-2004 90309 009 ***150.00

Principal Place of Business

P.0. BOX 4249
NORTH FORT MYERS, FL 33918

Maiting Address

P.0. BOX 4249
NORTH FORT MYERS, FL 33918

94045009

ERG NG AAGMEmEv

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CBZE034 (10/03)
City & State City & State 4. FEF Number Applied For
76-0564484 Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Dasired 1| $8.75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBBINS HOWARD G~ - Street Acdress (P.Q. Box Number is Not Acceptable)
36 PLUTO CIRCLE reet Addiess (P.O. umber is Not Acceptal
N. FORT MYERS, FL 33903 S 7 Carele
N Ci . Zip Cade
i e EF. Myevs FL | 22807

8. The above named entity, submits this statement for the purpose of changing its registered cffice or registered agent,'or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

=R eyl e

Blens

ED/E,

;SIGNATUEé

Signature, typed of printad @w of registered agent and itk if applicable

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

© FILE NOWII FEE IS $150.00 = .
Aftar May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDVP 3 1 Delete mE Ppvp Chemange [ Addition
MAME ROBBINS, HOWARD NAME Roblivns Yoo rp

STREET ADDAESS | 36 PLUTQ CIRCLE STREETADDRESS | 2343, Y2 {aT D C iV AR

cry-51-ap N. FORT MYERS, FL 33903 CITY-§T-21P . Y. Muevs =l 24902

TE DST O Delete L + ’ (S-tringe  [J Ascition
NAME ROBBINS, MARY E NAME Bﬁb byws Mavy &

STREET ADDRESS | 36 PLUTO CIRCLE STREETADORESS | 3 3w, Pluto Civele

omy-sT-ZP | N, FORT MYERS, FL 33903 Ciry-S7-2P |\§a Fr. Myevs £l 23an™?

TLE O3 Detete TME ! ClGhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS o
CmesTgpe [ - - = = " {om-srae ——- A
TiME 7 Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-7P

TmE 2] petete TTE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21F

TITLE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET AD{RESS R
CITY-5T-ZIP CITY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:¥ 7Y e, E. /@&Mf’nd

239-666 3727/

SIGNATURE A;aﬂ }wsn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

oo fod

Date

Daytime Phona #




