2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 656027 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
STOP-N-SAV-lj, INC.
Principal Place of Business Mailing Address
3803 WEST JOE SANCHEZ ROAD 3803 WEST JOE SANCHEZ ROAD
PLANT CITY FL 33565 . PLANT CITY FL 33565
us us
Suite, Apt #, etc. Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
ity & Swte City & State | 4. FEI Number ' | |Appted For
e - 5__9__1975241 . E |Not Applxcatilé
ze Country ap Country 5. Certificate of Status Deswred O l§e-8e-ge5q lﬁféﬂ“““*"
6. Name and Address of Current Registered Agent 7. Name and Add;'é_ss_g_f‘_h__iéii Registered Agent h —
Name
\émgldg'CVM?,OETSEXfECHEZ RD Street Address (P.O. Box Number 1s Not Accep-table]___ T T
PLANT CIiTY FL 33565 —
City FLii Zip Code

8. Tne atove named enlity submits this statement for the purpose of changing s regrstered office or registered agent, or both, in the SIEE ;ﬂ_:BndaA { am familiar with, and écﬁéept
the obligatons of registerad agent.

SIGNATURE N
Signature. lyped of prnted name of regustered agent and fitle i appiicabie [MOTE Ragistered Agenl signaluse requirad when reinstatng) DATE
FILE NOWI! FEE IS $150.00 o _
) . 9. Election C algh Fi
At by 1, 2004 Fos wil b $55000 e oo 1y 3500
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 71
TLE Vs ) pelete TiTLE [Jchange ] Addition
RAME WILLIAMS, KAY HAME UBUDDGDSE-’-‘ESB‘
SYREET AODRESS | JOE SANCHEZ ROAD STREET ADDRESS DEJ’GS 384“RHGG5“GDS 150. 00
orv-st-z°p | PLANT CITY, FL 00000 . . 7 CITY-ST-2P ) - -
Mg PT 1 petete THILE [ Change  [] Addition
NAME WILLIAMS, STEVE NAME
STREET ADDRESS | JOE SANCHEZ ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 00000 CITY-ST- 2P -
TILE O pelete TILE Tl change [ Acdilion
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY - ST-2IP CITY-ST-21P
THE 3 Delete TILE - [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-21P CUiY-S1-7IP
TITLE J Delete T . [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P cITY - §T-2IP
e 7 Delete e [change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIF CITY-Sf-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 !9.07%3)(0. Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receivgr or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black {1 i
changed, or on an attachme ith an address, with all other like empawerad.

SIGNATURE: _

AP /-3 -0y S/ % J57 -3392

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Pavhims Phanc ¥




