2004 FOR PROFIT CORPORATION

FILED
Sep 01, 2004 08:00 AM

_ANNUAL REPORT
DOCUMENT # 610573

1. Entity Nama :
STANLEY STEEMER OF PINELLAS COUNTY, INC.

Secretary of State

Ea'jling Addrass-

3200 RIVER RANCH BLVD
#30373
RIVER RANCH, FL 33867

Principal Placo of Businese )

360 POSSUM PATH

RIVER RANCH, FL 33867 US

PR

HAEVR TRV KR

' DO NOT WH!TE IN THlS SPACE . 4. FEI Numbar Applied For
' e e i iy DO1880765 P
’ o .WA.;. ;" : N e . ‘ 5. Cortificate of Status Desired | ges.gig:ied;ﬂonal

6. Name and Address of Current H _ tared Agant

MANSPERGER, BARBARA
360 POSSUM PATH
RIVER RANCH, FL 33867

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing Its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, lypad or printgd name of reglstered sgant andile if applicatle

" (NOTE Repfsterel Agent signature requived when rainstaiing)

T DA

FILE NOW!! FEE I8 $550.00

Duo by Septembaer B, 2004 Trust Fund Contribution.

9. Elaction Campaign Finanging

$5.

Added to Fees

00 Mmay B

HOEG1 T1355
05/0 b3 a07 50,00

[

10,

CFFICERS AND DIRECTORS
ST e o
MANSPERGER, BARBARA
P.C. BOX 30373

RIVER RANCH, FL 33867

TILE

NAME

STREET ADTRESS
Gire-§1-2p

5 — e
MANSPERGER, OTTQO
P.O. BOX.30373

RIVER RANCH, FL. 33867

TITLE

NAME

STREET ADDRESS
Cy-sT-ap

ME

Nawmg

STHEET ADDRESS
CRY-ST-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
TiTY-§7-2P

TITE

NAME

STREET ADDRESS
CITy-ST-2P

T INTHIS SPACE

TiE

NAME

STREET ADDRESS
CiFy-5T-2P

12. | hereby cerlify that the Infarmation supplled with this ﬁ[ihg

I he i doas not qualify for the exemption stated in Section 119.07
indicatad on this report or supplemental repart is trug and aceurate and that my signature shall have the same legal &
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%erﬂwﬂh an address, with all other like empowered.
SIGNATURE: Méwpwr« San Byea MNaps

%3)({). Florida Statutes. [ further certify that the information
ect as if made under path; that | am an officer or director

23 492-/0bb

SIGNATURE AND nw oA inTrn NAME OF SIGNING OFFICER OR DIRECTOR

PETEE Fd0pm

Daytime Phone ¥

F'/’ah,



