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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) _ Feb 04, 2004 8:00 am

DOCUMENT # 670533 Secretary of State
1. Entity N
piyTeme (02-04-2004 90089 004 ***150.00

SPEED-STITCH, INC,
Princfpal. Place of Business Mailing Address
3113-D BROADPQINT DR. T 3113-D BROADPOINT DR.
HARBOR HEIGHTS FL 33983 - - HARBOR HEIGHTS FL 33983

Suite, Apt. # etc. Suite, Apt‘ #, EKC" MOORE CRZE034 1-”03

City & State City & State 4, FE! Number Applied For

59-1999978 Not Applicable
7 Country Zp Country 5. Cerlificate of Siatus Desres ~ [) 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. S o . Name i

3D$1E§<I6EBHRSIZEDDPO§NT DR Street Adgdress (P.O. Box Nurnber is Not Acceptable)

HARBOR HEIGHTS FL 33983

Cily FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or grinted name ol registered agent and title il appicabla. (NOTE: Registered Agent signaluie required when reinstabing) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fung Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD P 3 Detete TITLE Eﬂ:hange £ Acition
NAME DREXLER, FRED NANE
STREET ADDRESS | 3057 KINGSTON STREET ADDRESS
omy-si-zp  PORT CHARLOTTE, FL 00000 CITY-5T- 2P 23957
TME VD [ Delete TmE Bcnange £ Addition
NAME DREXLER, JOYCE NAME
STREET ADDRESS | 3057 KINGSTON STAEET ADDRESS
Grv-s2p | PORT CHARLOTTE, FL 00000 GITy-5T-2P 33952,
LE 1 Delete e ] Change [ Addition
=NAME = =~ - Sm e e e — = — = e g MANE—— o s S mem e e —_ S e e —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-ST-2iP
TILE [ Delete TME ’ Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE £ Delete e 1 cCharge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-SF-aIp CITY-ST-21P
THLE ] pelate TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee e as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre .

SIGNATURE:

owered 10 Sxecute this rep
. with alf othe

1ot/ 947-629-3/99

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phane #




