2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P35560-

1. Entity Name

STC FRANCHISES COMPANY

Principal Place of Business

7589 FIRST PL )
OAKWOOD VILLAGE OH 44146-6711

Mailing Address

7589 FIRST PL
OAKWOOD VILLAGE DOH 44146-6711

|

il

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90006 040 ***150.00

[l

KELER, PAUL E
14240 60TH ST N
CLEARWATER FL 33760

—— = - — e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc, MOORE CR2ED34 (1 1/03
City & State City & State 4. FEI Nurnber Applied For
34-1584028 Not Applicable
Zi Count pd Courtt iti
P ountry P . ounity 5. Cerlificate of Status Desired O $8'75 Addsuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B sems aame- Simare o om o S e — e eeai® oem o a _Name._ _ o

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

City

FL

Zip Code

ihe obiigations of registerad agent.

SIGNATURE

B. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or prnted name of regnstered agant and 1itle f applicable.

{NOTE: Regislered Agenl signature reguired when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST I Delete TILE [ change [ Addition
NAME SUTTON, ALAN J. MAME

STREET RODRESS [ 7689 FIRST PL STREET ADDRESS

CITY-ST-2IP OAKWOOD VILLAGE OH 44146-6711 CITy-S1- 289

TITLE D [ Delete TITLE [JChange [ Addition
RAME SUTTON, ALAN J. NAME

STREET ADDRESS | 7588 FIRST PL STREET ADORESS

CITY-S1-21P OCAKWOOD VILLAGE OH 441468-6711 CITY-S$T-2IP

TITLE AS 1 petete ITLE [ Change 7] Addilion
KAME™ 7 = GUTTON; SUSAN Y = T S S e o e R AR TR 1 it e Tt L R RS e - S SRR S R RIS | L
STREET ADDRESS | 7588 FIRST PL STREET ADDRESS

oY-s-7 | QAKWOOD VILLAGE OH 44146-6711 CITY-ST-2P

TITLE [ Detete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ belete TRk [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-5T-ZP

TITLE ] pelete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° CiTY-ST-2IP

indicated on this report or supplemental report is g
of the corperation or the receiver or trusjse
changed, or on an attachmen]

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuates. | further certify that the information

and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
#red to execute this reporn as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#Anh all pther like empowered.

fiaw T Sumed | Hip-735-(S0S~

SIGNATUHE AND Ty HOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

4-7-04

Dayume Phone #




