2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DO NT # 649876
1. Entitf Narne Secretary of State
K & S STENGEL, INC.
Principal Place of Business Mailing Address
3853 B CLEVELAND AVE P O BOX 7263
FT MYERS FL 33901 " FT MYERS FL 33911
us us

Suite, Apt, #, etc, Suite, Apt #, elc MOORE CR2EO34 (11/03)

City & Stale '77' City & Stale 4. FE! Number Applied For i

) 59-1876178 Not Applicable
Zip Ceuniry ap Country 5. Certificate of Status Desred ] $8'75 ﬁ,dditiclnal
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

STENGEL, KEITH

233 SW 9TH TERR Street Address (P.O. Bax Mumber s Not Acceptable)

CAPE CORAL FL 33991

Cry FL l Zip Cade

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the chhigahons of registersd ageqt. )
» _ /-27-0.

SIGNATURE Lk
Signatura typed of PrTeR iame of registered agont and LTRY {NOTE. Registered Agent signatwe regurad when reinstanng) oare ¥
FILE NOW!!! FEE IS $150.00 . ) )
. : 8. Elect Fi
Atter May 1, 2004 Fee will be $550.00 ot Fona Camoion. 0 T Ry Be
Make Check Payable io Florida Department of State .
10. " OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE 8 [ petete T [ Change [ Additon
NAME SIMIONE, PETE NAME
STREET ADEALSS | 261 OSTEGO ROAD STREET ADDAESS LUON0029333
ory-sT-2P | FT MYERS FL 33431 CITY-ST-2IP 02 0 04-a0061~018 150, 00 o
TILE P 1 pesete T [JCrange [ Addition
NAME STENGEL, KEITH C ' NAME
STREET ADDRESS | 233 SW 9TH TERR STREET ADDAESS
CITY-ST-2IP CAPE CORAL FL 33411 CIFY-§T-2IP
TIE [ gelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-57-21P CITY- $T-21P 3
TMmE [T selete TITLE [ Change [ Adsition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE 3 telete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2P CITY-ST-2IP
THLE O pelete TITLE [Gohange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$7-2P

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 1 19.07&3}(1‘), Florida Statutes, | further certify that the information
ndicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the recaiver or rustee empowerel? zohexecute 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 attachment with an address, with gll other like empawered.
-,
Fed _rForyoyf 259-480-375¢
Data |

SIGNATURE:
Daytime Phore

PRINTED NAME OF SIGNI GR BDIRECTOR




