2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

DOCUMENT # K54329

1. Entity Name
STENTEN'S GOLF CART ACCESSORIES, INC.

Secretary of State

02-16-2004 90034 026 ***150.00

Principal Piace of Business

1867 BARBER RD

Maiting Address

* 22 S LINKS STE 300

SARASOTA, FIL 34240 US SARASOTA, FL 34236 US t
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
- 65-0091293 Not Applicable
ap Qountw Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required |

——-— . —.B..Name nnd Address of Currant Registered Agent——.

= 7. Name and Address of New Registered Agent

MORAN, JOHN A
22 S LINKS AVE STE 300
SARASOTA, FL 34236

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re:

the obligations of registered agent.

SIGRATURE

gistered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signatura, typed or printed name of ragistered agen and litle il applicable.

{NOTE: Registarad Agani signature requlrod when reinstating}

DATE

““  FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

’ $5.00 May Be
Added to Fees

'

10, ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PST [ belete TITLE [ Change [ Addition

NAME STENTEN, MARILYN G NAME

STREET ADDRESS | 8736 PEBBLE CREEK LANE STREET ADDRESS

CITY-§T-ZP SARASOTA, FL 34238 CITY-5T-7IP

TiTLE VP O Delete TITLE [ change [T Addition

NAME STENTEN, JR. S NAME

STREET ADDRESS | 113 QAK ST STREET ADORESS

CITY-5T-2IP QOSPREY, FL CITY-ST-2IP ‘
TITLE" . e - ClDetete ———f TmE = e = [TChange ~ [T Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ oelete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZP

THLE 3 Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2P - GITY-ST- 2P

TILE i [ Detete e [J change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali 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 exacute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: __

I AT NagiLy € STenTal

2/e/0¥

SIGNATURE AND TYPED O’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag‘ma Phona # i

H



