2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

1, Entry Name Secretary of State
7-DAY FASTNER SERVICE, INC.
Principal Place of Business Mailing ;dd;es::
4816 WILLOW RIDGE TERRACE PO BOX 2087
VALRICO FL 33504 YALRICO FL 33505-2087
e AR A
Suile, Apt # etc Sute, Apt. #.e_fC = MOORE CR2ED34 {1 1/03)
City 8 Stale — Cryasae 4. FEI Number N ' T Taomied ror |
o o 59-3522148 ) Net Applicable
Zp Cauntry 2w Country 5. Certficate of Status Desired O ?g.;?qgg{;ﬁonal
6. Name and Address of Current Registered Agent_, o 7. Name and Address of _Ne\; Heglslered Agent —
Name
Q%EELL&M E RAVENUE Street Address {(P.0. Box Nu-r.‘nber is Not Ac;c.:-e_:;;abie) =
CORAL GABLES FL 33134 - -
City “' FL [ Zip Code

8. The above narned enhty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. ! am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE - - : e : : RS -
Sigralure Iyped o pratad names of regrstered agent and fitle f appizanie. INQTE. Ragsstered Agent signature reaurad whan reinstaling) . DATE -
1E |
FILE NOW!!! FEE I_S‘$1 50.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 : Teust Furd Contribution. 0 AddedioFees
Make Check Payabile ta Florida Department of $Ia_ne -
10. S OFFICERS AND DIFECTORS | EER ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 11 _
l "

TITLE PTD 3 Delete e URIN00G59 732 [Jchange  [_] Addition
NAME PICCIRILLO, JOY A HAME e S FEA
STREET ADDRESS | 4816 WILLOW RIDGE TERRACE STREET ADDRESS (2/23/04-20012-007 150,00
CiTY-ST- 2P VALRICO FL 33584 N CITY-$1- 2P o
THE ! 1 Delete WE Ol Gnange 1] Addition
MAME PICCIRILLO, THOMAS J NAME
STREET ADDRESS | 4816 WILLOW RIDGE TERRACE STREET ADDRESS
cry-§51-zP | VALRICO FL 33584 . P Gy -S1-2p e e
Tme 1 Delete THLE [Cohangs £ Addition
NAME NAME
STREET ADDRESS § STRECT ADDRESS
CITY-5T-29 L . CITy-ST- 2P .
TITLE 7 Delete THLE [Jchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 ) ) CITY-5T-2IP _ L . 5
TITLE J Dalete TITLE [T change  [J Addition
MAVE NAME
STACET ADGRESS STREET ADORESS
cimy-ST-Z0 o _f owestzp B o o
TITLE 3 Golete TITLE [] Cnange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-2P CITY-5T-2P ) _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19_07&3)0). Flarida Statutes. | further certify that the information
incicated on this report or supplemental report is true and aceurale and that my signature shall have the same legai effect as if made under oath, that | am an officer ar director
of the corporation or the recelver or Lrustee empowered to execute this report as tequired Hy 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.

7 714!»‘45 ) Rcc-‘.&i\,\b
SIGNATURE: Aorrse S Deer 0% e Fel.ipovy §3Wb/057

SIGNATURé AND TYPED OR PRINTED MAME OF SIGNING OFFICER _C-)R DIRECTOR Dale Ume Phane #




