2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # F00000006140

1. Entity Name

STSN, INC.

02-09-2004 90033 019 ***150.00

~ -

/,f\

Principal Place of Business

7090 5. UNION PARK AVE
SUITE 200
MIDVALE, UT 84047

Mailing Address

MIDVALE, UT 84047

7090 UNON PARK AVE, STE 200

14008732

ARl

2. Principal Place of Business 3. Mailing Address

Sulle. Apt. 4, efc Sults, AL 4. etc. 01062004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 87-0579189 Not Applicabie
Zi Count Zj Count iti
® auntry P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e it e ¢ A == e L L L S - _,Name B et SRy B - P VI Y - -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.C. Box Numnber is Not Acceptable)

City

FL I Zip Code

8. The above named entity 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 &Jligaﬁons of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titte il applicable.

(NOTE: Reglstered Agent signature required when reinstating)

- FILE NOW!!! FEE IS $150.00
_ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be . g .
" Added to Fees T : ey L

OFFICERS AND DIRECTCRS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 11,
TITLE D ﬂumeze TITLE [J Change  [] Addition
NAME WEST, WILLIAM MAME
STREET ADDRESS | 7090 S. UNION PARK AVE. #200 STREET ADDRESS
CITY-8T-2F MIDVALE, UT B4047 CITY-ST-2P
TITLE T Xnele[e TITLE [ Change [} Acdition
NAME DAVID, PETERSON NAME
STREET ADDRESS | 7090 S. UNION PARK AVE #200 STREET ADDRESS
CITy-ST-ZiP MIDVALE, UT 84047 CITY-ST-219 )
TITE S [ Detete TITLE [ Changa [ Addition
NAME VINCENT, JEFF NAME
STREET ACDRESS | 70890 S. UNION PARK AVE STREET ADDRESS

=QTY-ST-2P - MIDVALE-UT-84047 — - - A o = QL CITY-ST-2P —_—— et - - B T T G SR S
IME PD ] Delete TTE [J Changs [} Additien
NAME GARRISCN, DAVID NAME
STREET ADDRESS | 7090 S. UNION PARK AVE. STREET ADDRESS
CITY-ST-2iP MIDVALE, UT 84047 CITY-ST-21P
e CFO O Delete THTLE K Change [ Addition
NAME SHONG, DAN NAME strong, Dan
STREET ADDRESS | 7090 S.UNION PARK AVE. #200 STREET ADORESS
CITY-ST-21P MIDVALE, UT 84047 GITY-ST-21P
TITLE [} Delete TITLE [ Change [T Addition
NAME ] NAME
STREET ADDRESS. | * . e . _ ) STREEVADDRESS | e
CY-51-2P e CITY-ST-2P ) ' B

: changed, or on an atlan\winl with an addres:
SIGNATURE: ___J \~

-SI.Q,EJTURE AND TYPED PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under vath: that | am an officer or director

of the corporation or the receiver or trustee emp

all other like empowered.

xered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Dan Shon

' (500) St3-3000

4.CF0 )1

Daytme Phone #




