2004 FOR PROFIT CORPORATION ‘
ANNUAL FREPORT (AR) FILED

DOCUMENT # F95000004384 Jan 27,2004 08:00 AM
1. Enthy Name Secretary of State
STANDARD-KNAPP, INC,
Principal Place of Business Mailing Addreas
127 MAIN ST 127 MAIN ST
PORTLAND CT 06480 PORTLAND CT 08480

Sunte, Apt. #, etc Suile, Apt #, etc. . MOORE CR2E034 {11/03)

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

06-1119214 Not Applicable
7ip Cauntry Zp Country 5, Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1 200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)

PLANTATION FL 33324

City FL | Zi 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 obligations of registered agent.

SIGNATURE

Signature, yped o printed name of rag:stered agent ang tile if applicable (NOTE Regrstereq Agent signature teguired when n;inslmwng]' S - ) DATE
" ]
- FILE NOw!t FEE IS $150. 00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 0o - Trust Fund Contribution. | Added lo Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTE PD T Delete TILE [J Change [ Addition_
NAME TANNER, ARTHUR A NANE ‘{H’}r‘ﬂﬂl:lﬂ1 s34
STREETADDRESS |36 CHURCH ST STREET ADDRESS #e/04-30001-00t 158, Uﬂ
CITY -5T-2P NCANK CT 06340 . CiTY-57-2P
TILE vD [ Detete TITLE [ Change ~ [ Addition
NAME LORENZE, A. JOHN JR MAME
STREETARDRESS | 281 OLD SACHEM HEAD RD STREET ADORESS
CITY-ST- 2P GUILFORD CT 06437 CITY-ST-ZP
TLE VD [ petete " me O change [ Addition
NAME REYNOLDS, ROBERT NAME
STREET ADDRESS |53 ARKAY DR STREET ADDRESS
OTY-SE-Z2P HIGGANUM CT 06441 CTY-ST-2P
TINLE VPE [ etete THLE [T Change [ Addition
NAME WEAVER, MICHAEL J NAME
STRECT ADDRESS |27 ISLAND AVE STREET ADDRESS
CITY-ST-2P MADISON CT 06443 ) CiTY-S7-2IP
TITLE D [ Deiete THTLE O Change  [J Addition.
NAME MONTANQ, MICHAEL M NAME
sTREET AnoRess § 17 RUMFORD ST STREET ADDRESS
CITY-4T-71P WEST HARTFORD CT 06107 GITY-$1-ZIP
TITLE [0 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-8T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaton or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an anachmﬁ with.an

dress, wilh all pther Jike mpower d.
SIGNATURE: 4&1 n) MithAE. w MONTAND /93 fo < @w\fi%‘"

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona ®




