2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # K10183 Apl‘ 27, 2004 08:00 AM
%, Enity Naros Secretary of State
S & F/STATEWIDE, INC,
Pancypsl Place of Business N . Mating Address
7777 GLADES RD. 7777 GLADES RD.
SUITE 310 SUITE 31¢
BOCA RATON FL 33434 BOCA RATON FL 33434
I R AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. — . MOORE CR2EQ34 (11/032)
Cs;y‘ E State - City & Siate - & FEl Mumber — ;ﬁs'tapked Far
, . ) 65-0108323 sat Applicable
“ip Caunisy o Cauniry 5. Conificate of Status Desired ?eaeggq Addiional
§. pame and Address of Current Hegistered Agent ] 7. Rame and Addross of Mew ﬂeéistered Agent 7 7 j
Mame
g%%MéﬁgE%ngT Jd Street Address {(P.O. Box Num!:;er is Nol Scoeptakie) - ~
SUITE 310 = : =
BOCA RATON FL 33434 C
City FLTZsp Code

8. The above named entity submuts this stalement {or the purpose of changing Hs registered office or registered agent, o both, in the Sate of Florida. | am famdiar with, and accept
ihe ctkgations of registerad agent.

SIGNATURE . R . . ) B ]

Sigralwe. vped ar pratad name of regeatarad agerd ang tife of apphcable. {NOTE Regstered Agent signalue requred when rensiateg) DATE B

q 4 }
FILE NOWit FEE I§ $150.00 8. Election Campajgs Financing $5.00 reay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution a Added fo Fees
Make Check Payable 1o Florlda Department of State ’
— . gy Mg NT L Bl TN - : — —- =

10. .. UFFICERS AND DIRECTORS N 1t. ADDITIONS /CHANGES TO OFFICEAS ANDG DIRECTORS IN 14
HRE PD [T belete THE N [ Cnange  I7) Addition:

SCHMIER. ROBERT J i HOOOO0: 33074
HAME HMIER, RO . 3 7T LA AL T
SEET AOORESS | 7777 GLADES RD., STE 10 STREET ADERESS 4,/2¢/04-80073-024 158.75
oIy -sT-2¢ {BOCA RATON FL o oITY- ST 71 . ] s
L v 3 patete Mg O Change 13 Addition:
NAME FEURRING, DOUGLAS HAME
STREET ADDRESS | 7777 GLADES RD., STE.310 SREET ADDRESS
ATy -ST- 26 BOCARATONFL . Y -ST-28 ) e
IME T 3 palele l‘ TRE O Crange T Addtition
NAME LOPEZ, KATHRYN A, R
STREET AODRESS {7777 GLADES RD., STE 310 STACET ADDAESS
euTY-SI. 288 EOCA RATON FL L Jomsize L o .
Ot 2 pejete OnE [ 6tange [T Addition
NAME NAME
STRETT AGDRESS STATET RODRESS
CTY-ST- 2P ] o _ . f s o ) .
BRE 3 peiete RILE [3 Ctange [ Additron
SAME HAME
STREE] ADDRESS STAEET ADDRESS
CITE-ST-2IP - ) L. forsw ] o
TILE £ Detete TLE T Changs 3 Addilion
NAME HAME
STREET ADDRESS STRECT ADGRESS
LY. ST- 2P R omeste

12. | nereby certify that the informahon supplied wih Inis filmg does not gualify for the exemption stated in Section 1159.07(3)(1), Flarida Stawutes. | further gertify that the inforrmation
indicated on this report or suppiemental report jg true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corparaton opANe receiver or frust Gowerad 10 exelule this repavt as required by Chaptar 607, Flarida Statutes: and that my nama appesrs in Black 10 or Block 11 if

changed, ar on anAttgchment wih an gldpdsy. with alf other like empowered.
SIGNATUR —Robert Jﬁﬂhmiﬂf%‘ifoq % (':f‘? 593:? >




