2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Fo6875 - Mar 24, 2005 08:00 AM
1. Ently Name Secretary of State
STUART RUBBER STAMP & SIGN CQ., INC.
Principal Placs of Business __ Mailing Addrass
910 SE DIXIE HWY 910 SE DIXIE HWY
STUART FL 34994 . STUART FL 34994
us Us . :
R HIEAAARR AR
Suite, Apt. #, ete. = . Suite, Apt &, ate. S 15t MOORE CR2E034 (10/04)
City 5 Siwate el i City & State 4. FEI Number ° Applied For
— _ ) 59-2051499 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ geae ;es qlf;?:"j""“a‘
6, Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
- T ) - Name o : i
IQ'%CSIE' S?)ISIE-I ?HE,!IYL . Street Address (P.0, Bax Number is Not Acceptable)
STUART FL 34994 -
City - F L Zip Coda

8. The abaove named entily submits this staiement for the purppse of changing its registered office or registered agent, or both, in the State of Florlda. | am famitiar with, and accept
the obligations of registared agant.

SIGNATURE —

Signature. typed of prntad nams o registared agignt and ity # aprficetlo _

o . ¢ . 33 ~ —

FILE NOW!! FEE IS §1 50, 00, <ot 9. Electon Campaign Financihg  $5.00 May Be
After May 1, 2005 Feé Will Be $550.00 TrustFund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State

10. ] OFFICERS AND DIRECTORS 7 | 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE P T Delete nILE [} Sharge ] Addition

NAME LEAGH, MICHAEL L. - I

STACCT ADDRESS 910 SE DIXIE HWY STREET ADRRESS

ory-sT-2 | STUART FL 34994 GIY-ST- 2P

i PD - T Ooelee - g oms L0 4T i? O Change 7 Addition

NAME LEACH, MICHAEL L. KAME £ 45 y = N2 - oy

STRECT ADORESS (910 SE DIXIE HWY STRLET ADDRESS 13,/ 24/05-80021-024 150,00

or-sT-2F | STUART FL 34994 a CTY-S1-71F

e o R s ' ' ] Change ] Addition

NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CVY-ST-2IF

anE - 7 pelete e Clchange [ Addition

NAME i NANE

SYRECT ADDRESS STREET ADGRESS

CITY.ST-ZIP CHY-51-71P

T I L Dalele e Clchange [ Addition

NAME NAME

STACET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-51-2IP

It ' ‘ O oeete e ClChange [ Addition

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-51-2IP CITY-3T-2P

12. | hereby certify that the information supplred d with this ﬁh does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under catf; that | am an officer or director
of the cerporation or the rgceiver or trusiee empowered to exacite this repart as,required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cronan aﬁach%wuﬁaﬂ lherl empowsred, / /
2/08 -
SIGNATURE: 3/7 772267 ),;91’

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING DFFFCER OR DIRECTOR : Date Daytina Phone £




