2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am
DOCUMENT # J89315 B ecretary of State

. Ennty Name 04-23-2004 90200 018 ***150.00

STAUBS, INC.
Principal Place of Business Mailing Address
BEYERSDORF COMPANY % PAUL 0. STAUBS
2719 CENTRAL AVE. 9080 ST. ANDREWS DRIVE < R
ST. PETERSBURG, FL 33713 US SEMINOLE, FL 33777 US
T g L LA G R
PAave &©. sTALBSY
Suie, Apt. #. 2tc. %“‘l"'?’j"" %exﬁ LA Cr. NE 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
g‘. PeTeRSBIRG, Fo 59-2839182 . Not Applicabia
ap Country Zp 3 2702 Country U< §. Cerlificate of Staws Desired [} Eg'g?ql’:fgtw“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STAUBS, PAUL O.
812 AMELIA CT NE Street Address {P.O. Box Number is Not Acceptabile)

SAINT PETERSBURG, FL 33702-2784

City FL | Zip Code

B. 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signahure, typed or prnted name cf registered agent and tie # applicable. (NOTE: Regustered Agent signature required when rémstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1. 2004 Fee will be $550.00 Trust Fund Comtribution. O Added to Foes
10. OFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D £ Detete ME O change [ Acdiion
NAME STAUBS, PAUL O. NAME
STREFTADDRESS | 812 AMELIA CT NE STREET ADDRESS
CITY-5T-ZP SAINT PETERSBURG, FL 337022784 CITY-S1-2P
TNE D [ Delete TME [ Change  [T] Acdition
NAME STAUBS, ROBIN NARE
STREET ADBAESS | 812 AMELIA CT NE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL. 337022784 CITY-§1-2P
THLE O Delete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE £ change [ Adeition
RAME NANE
STREET ADDRESS STREET ADDRESS
OrY-§F-21 . CITY-ST-2P
TILE O perete LE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE. 2P CITY-S7-7P
TME 1 petete TITLE [JcChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P

12. | hereby certify thal the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad #with all other like empowered.

SIGNATURE: PAOL O. 57AvBS Aty {{/ “Aﬂ/ 727-327- LS50

MAME OF SHINING OFRCER OR DIRECTOR 7 Daytime Phone #




