2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # G8s491 Secretary Of State
1. Enly Name ‘ 03-19-2004 90036 026 ***150.00
A & W PCOL SERVICE, INC. '
Frincipal Place of Business Mailing Address
334 EAST LAKE ROAD 334 EAST LAKE ROAD -
SUITE #312 SUITE #312
PALM HARBCR FL 34685 PALM HARBOR FL 34685
us us

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

City & State City & State 4. FE! Number Applied For

59-2380018 Not Applicable
op Gouniry Zio Ceuntry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ'égls? EER@%“LB Street Address {P.O. Box Number is Not Acceptatle)

#312
PALM HARBOR FL 34685

City FL Zip Code

8. The above nameg] enmy submns this gtatement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept

PerdH-. SThNDLD |z~0'-{'

SIGNATURE ¥

Signature. typed or pnnted nafe of regustered agent and titis if applicable. (NOTE: Registerea Agent signature requited when roinstating) DATE

9. Election Campaign Financing 0 $5.00 may Be

3 Trust Fund Coniribution. F
_ ake ‘ heck Payable to Flonda Department of State rust rung Loniribtion Added to Fees
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete THTLE [JChange ] Addilion
e STANDIFORD, ALAN H NAME
STREETADDRESS | 334 EAST LAKE ROAD #312 STREET ADDRESS
CITY-ST-ZiP PALM HARBOR FL 34685 CITY-57-21P
TIE DST 3 oelete TTLE {7 Change [ Aadition
NAME STANDIFORD, DIANE W NAME
STREET ADURESS | 334 EAST LAKE RQAD #312 STREET ADDRESS
ory-st-zP - [ PALM HARBOR FL 34685 CITY-ST-2IP o
TILE DVP O pelete T Cchange {3 Addition
HAME STANDIFCRD, TIMOTHY A NAME
STREET ADCRESS § 334 EAST LAKE RD #312 § STREET ADDRESS
GIry-sT-2IP PALM HARBOR FL 34685 cIry-sT-2IP
TITLE O pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-ZF CITY-5T-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exernption 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or jystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,0 Block 1 1 if
changad, or on an attachment withganladdregg, with all ot likfempowered.

121
N )
SIGNATURE: _____ (M4 AL I STADIGED 392.04 7%, 76kT
N ATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




