FILED

2004 FOR PROFIT CORPORATION | Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000021753 04-30-2004 90396 016 ***150.00
1, Enlity Name
S.T. ACTION PRO INC.
Principal Place cf Business Mailing Address
7205 MILTON AVENUE 7205 MILTON AVENUE
COCOA, FL 32927 COCOA, FL 32927
T T G R RIMA AN
3815 N. U.S.1 3815 N. U.5.1
56:\&1@, Apt. #, afr. SSSIIE‘ Aps. #, elc. 03232004 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4, FEI Number Applied For
Cocoa, Florida Cocoa, Florida 59-3703103 Not Applicable
A Country Zip Counlry 5. Certilicate ol Status Desired O 58'75 A_ddilional
32926 U.S.A. 32926 U.S.A. FeeRequired |
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

STIMMELL, EVA
7205 MILTON AVENUE Street Address (P.Q. Box Number is Not Acceptable)

COCOA, FL 32927

City FL Zip Code

8. The above named enlily subrmjig this staterment {ar the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

the chiigations of regisierad ggent. / /\Q
. Eva Stimmell q[c -0 (/
SIGNATURE Al A z¢& ,

Sgnaiure, Tvperiy(pnmed name o registered agert and fitle i apolicable, (NCTE: Regustered Agent sigratare :equited when reinstatingt OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_90 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corilribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TITLE D O pelae TILE DPT K Change [ Addition
HARIE STIMMELL, JAMES 5 HAME Stimmell, James §.
STREET ADDRESS [ 7205 MILTON AVENUE STREET ADDRESS 7205 Mi
ilton Avenue, Cocoa, Fl. 32927
orv-st-ap | COCOA, FL 32027 OIY-ST- 7P ? ?
TilE D ' 1 elets LE DVPS k__] Change [T Addision
NAME TODD, MARSHALL F NAME
STREETADDRESS | 7205 MILTON AVENUE STREET ADDRESS Todd, Marshall F.
cnv-st-ap | COCOA, FL 32927 ov-stor | 3730 Crossbow Drive, Cocoa, Fl. 32926
v | JTHLE N o - o Oooee __ _f mue _. O fnenge [ aacitien B
NAME HAME - o
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CiTY-ST-2P
e [ belete LE O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TITLE 1 pejate T [JChange  [] Addition
HAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-SI-gp . ' CITY-SI- 2P
e ' ’ ’ ; O oekste Tiis [0 change [T Adciion
HAME ) : NAME
SIREET ADDRESS STREET ADDRESS
CHy-SI-ZP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not quzlify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or directer
of the corporalion or the receiver or trustee ampowegred 10 execute this report as required by Chapter 807, Florida Statules: and thal my name appears in Black 10 or Black 31 if
changed. ar on an altachment with an address, wigh all olher like pmpowered, James Stimmell (32 1)

SIGNATURE: President Y -z8 -0y 632-4111

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayte Phene #




