FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT S ) FGtat
DOCUMENT # F93000000242 e€cretary o1 dtate
01-18-2005 90052 037 ***150.00

1. Entity Name

THE STANDARD COMPANIES, INC.

Principal Place of Business Mailing Address
640 MAGAZINE STREET 640 MAGAZINE STREET 40002564
NEW ORLEANS, LA 70130 NEW ORLEANS, LA 70130

0

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — o

72-1226186 Not Applicable
- , $8.75 Additional
5. Certmcal? of Status Desired | Fea Required

6. Name and Address of Current Registered Agent

— — i e [P W T ST L PO U SR S S S VR

$200 2 PN ISLAND ROAD! DO NOT WRITE
PLANTATION, FL 33324 ‘: . . IN THIS SPACE

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 obligations of registered agent. ’

SIGNATURE .
* Signature, typed of printad name of registersg sQemt and Lide if apphcable. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!?! FEE IS $150.00 ‘9. Election Campaign F‘inancing $5.00 May Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ : . . . -
TME CcD . T ©
NAME REILY, ROBERT D ' '

STREET ADORESS | 640 MAGAZINE STREET
CIFY-ST-21P NEW ORLEANS, LA 70130

TITLE PD

NAME MAURER, ROBERT

STREET ADDRESS | 640 MAGAZINE STREET -
CTy-S1-21p NEW ORLEANS, LA 70130

TILE TBV

e e S St T]

NAME GREGORIQ, ANTHONY

STREET ADDRESS | 640 MAGAZINE STREET " o
cmr-s:zu’ NEW ORLEANS, LA 70130 Do NOT WR|TE

L‘l:fg ﬁERRMANN, HAROLD M JR. ' ‘ IN TH IS SPAC E

STREET ADDRESS | 640 MAGAZINE STREET
CRY-ST-ZIP NEW ORLEANS, LA 70130

TMLE v

NAME MOSS, GREGORY J

STREET ADDRESS | 640 MAGAZINE STREET
CITY-ST-20 NEW ORLEANS, LA 70130

TITLE D

NAME REILY, W.B. il

STREET ADDRESS | 640 MAGAZINE STREET
CY-57-IIP NEW ORLEANS, LA 70130

12. | hereby certify that the information supplied with this filing tloes not qualify for the exemption stated in Section 119,07(3){i}, Fforida Statutes. | further cerify that the information
indicated on 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 1 am an officer or director
of the corporation orf the receiver or trustee empoweregjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with er like empowered.
1-13-08 S04 2v.6/3Y

D NAME QF SIGNING OF DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRI




