| FILED
2005 FOR PROFIT CORPORATION Apr 28. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # G02561 ecretary of State
1. Entity Name 04-28-2005 90199 018 ***158.75
STANDARD PLANS, INC.
Principal Place of Business Mailing Addrass
2155 N. STATERD. 7 2155 N. STATE RD. 7 rLiIvvovoy
MARGATE, FL 33063 US MARGATE, FL 33063 S
s s WA EREEAUSR NG
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 03072005 Chg-P CR2EG34 (10/03)
City & State City & State- 4. FEI Number Applied For
59-2280057 / Not Applicable
Z Country dp Country 5. Certificate of Status Desired E{ ?g-:ia"_ﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STEVENS, WALTER
2155 N. STATERD. 7 Street Address (P.C. Box Number is Not Acceptabla)

MARGATE, FL 33063

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of repistarsd agent and title if applcable. {NCTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Flection Campaign Financing $5.00 May 5o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . 1 Detete TME 1 change  [] Addition
HAME STEVENS, WALTER NAME
STREETADDRESS | 2155 N. STATERD. 7 STREET ADDRESS
CITY-51-7IP MARGATE, FL GITY-ST-7P
e [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1-ZIP CTY-5T-2P
TMLE [ pelete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 belete TITLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME {1 Detete me O changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TME [ change [ Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS .
CTY-$T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute t is ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Greof  q-g79<s00

Daytime Phone &




