2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . .

FILED
Mar 02, 2004 8:00 am

DOCUMENT # G06997

1. Entity Name
THE STACOLE COMPANY, INC.

Principal Place of Business

1003 CLINT MOORERD -
BOCA RATON FL 33487

Mailing Address

1003 CLINT MOORE RD
BOCA RATON FL 33487

Secretary of State

03-02-2004 90016 038 ***150.00

28013713

Il

2 PnnCIpal Piace of Busnoss & Malllng Aaress “ || ‘l 1|“| ||m | lIlI | |1 |IH |‘|»II’ “ ‘II‘

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

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

59-2310892 Not Applicable
Z Count Zi G ) i
® ouniry P ountry 5. Certificate of Status Desired a $8'75 Addmonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - Name_ _, . . - . a m——

"LANO, CHRISTOPHER
1003 CLINT MOORE RD
BOCA RATON FL 33487

Street Address (P.0Q. Box Number is Not Acceptable)

Zip Code

E ; ; ) City FL

R
8. The above named entity submils this statemeni#r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered ageni. g

- .
S

SIGNATURE

v
Signature, typad or pninted name g(egxsnmed agent and titls f apphcable. {NOTE: Ragislered Agenl signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £ Delete TITLE . &Thange [ Addition
NAVE 4LAND)CHRISTOPHER NANE LANO ) CHRESTOPHerz
STREET ADDRESS | 11 OCEAN HARBOUR CIR. STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 » CITY-ST-2IP
TLE C leete TITLE [ Change [ Addition
NAME LANO, ANTHONY NAME
STREET ADDRESS | 5800 QLD OCEAN BLVD. STREET ADGRESS
omy-si-zr . [QCEAN RIDGE FL 33435 CImY-ST-2iP
TILE sSD 2 pelele THLE [J Change ] Additicn
NAME ~— = |LANQ, JANET =~ —= - -- I R @ ORAME et | T e E T e e o :
STREET ADDRESS |11 OCEAN HARBOUR CIR. STREET ADDRESS
CITY-3T-2IP QCEAN RIDGE FL 33435 § omy-st-zp
TITLE O Deiete TITLE [JChange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TIMLE [ pelete TILE OJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fi!ing does not qualify for the exemnption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with alf other i ered.
SIGNATURE: Chass l—am:) llaljg, /0‘! %L;’)z&%‘é"f

SPﬁAT‘FIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




